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“ This is an autboritative and thought-stimulating book by 
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PLACE LONDON W.1I 


14s. 


« 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Dec. 4, 1948 


IMPORTANCE 
OF SELECTION 


As in most things the best results depend on the 
correct selection of implements, so success in the 
field of haematology depends on the correct choice 
of a haematinic. Folic acid and iron are haema- 
tinic fundamentals in that the former is the 
maturation factor for red cells (or its precursor) and ferrous iron is the principal building stone 
of haemoglobin. ‘FOLVRON’ supplies both these essential factors in a readily absorbable form. 


Bottles of «8, 100, ‘ Folvite’ Folic Acid, 
& 1,000 tablets. mg; ferrous sulphate 


* Poleron’ Registered Trade Mark BRAND OF exsicc., 3 grs. 
FOLIC ACID and IRON 


fe Labore 
CYANAMID PRODUCTS LTD 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, wer 


pe 


HANDS AND THE MAN...No. 5 


Mr. ....,5 Thoracic Surgeon 


PNEUMONECTOMY .... In these skilful 
hands is the excised lung under post-opera- 
tive scrutiny with the carcinoma clearly 
exposed. A thoracic operation demanding 
from the surgeon exceptional courage and 
dexterity, during which he can rely upon liga- 
tures and sutures only of the highest integrity. 
Ethicon sutures are the continual and speci- 
alised concern of the largest organisation of 
its kind in the world. Every Ethicon suture 
sold in the United Kingdom is of British 
manufacture. 
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All orders for Ethicon and Ethicon Mersutures 
should be sent to your usual wholesaler. 


MERSONS (SUTURES) LTD 
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Improved Nutrition. 


It is now widely recognised that a good diet is of paramount 
importarice for the maintenance of health. But, while it is well known 
that proteins, fats, carbohydrates, vitamins and mineral salts are 
essential nutrients, it seems desirable that more information should 
be made available concerning the composition of the different foods, 
in order to encourage an intelligent planning of the diet and thus 
improve the general standard of nutrition. 


Marmite is a yeast extract containing naturally-occurring riboflavin 
(1'5 mg. per oz.) and niacin (16°5 mg. per oz.) as well as other factors 
of the B, complex derived from yeast; these include pyridoxin, 


pantothenic acid, choline, biotin and folic acid. 


yeast extract 


Obdtainable from Chemists and Grocers 
Jars: l-oz. 8d., 2-oz. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-oz. 5/9 
Special terms for packs for hospitals, welfare centres and schools 


Literature on application 
489/b THE MARMITE FOOD EXTRACT CO. LTD., 35, Seething Lane, LONDON, E.C.3 


RHEUMATISM 
and allied disorders 


Where salicylate therapy is indicated, toxic 
symptoms, such as hemorrhage, urticaria, 
and capillary permeability, may be avoided 
by the simultaneous administration of 
menaphthone and ascorbic acid. 


“EKAMMON” 
is the product of choice 
because it provides, in tablet form, an 
easily administered and scientifically 
balanced combination of acetylsalicylic acid 
(0°33. gm.), ascorbic acid (20 mgm.) and 
menaphthone (0°33 mgm.). 


Full details concerning “*EKAMMON” in the 
treatment of acute and chronic rheumatism, with 
extensive bibliography, available on request. 


WARD. BLENKINSOP & CO. LTD. 


6, HENRIETTA PLACE, LONDON, W.1 
Telephone: Langham 3185. Telegrams : Duochem, Wesdo, London. 
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FOR SUCCESSFUL 
INFANT NUTRITION 


At no other stage is the correct nutrition of the infant 
more important than in the first year of life. Breast 
feeding, if possible, remains the unchallenged method 
of laying this foundation of health. 

But if natural feeding fails, Cow & Gate Milk Foods 
provide a reliable and dependable substitute. 


HALF CREAM 


When foods other than breast milk are first introduced 
some children require a reduced fat intake. In a 
smaller number of cases it is advisable to continue with 
the low fat content for several months. The half 
cream food, which contains the same vitamin and iron 
supplements as the full cream variety, has this reduc- 
tion of fat with an addition of carbohydrate in the form 
of milk sugar. 


FULL CREAM 


This product conforms approximately to the fat 
content of average breast milk, and is prepared from 
finest quality milk powder made by the Cow & Gate 
improved Roller Process, under scientifically controlled 
conditions. 

it contains 320 International Units Vitamin D 
and | milligram of Iron per ounce. 


COW & GATE MILK FOODS 


Particulars of these and other Cow & Gate preparations for 
specialised infant feeding will be gladly forwarded on request, 


COW & GATE LTD., GUILDFORD, SURREY 
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FoR ORAL apmMINISTRATION 


DERIVED FROM THE NATURAL o€sTROGEN 
EXTREME POTENCY MEANS MINUTE DOSAGE 
WITHOUT SIDE EFFECTS AT LOW TREATMENT COST 


For all conditions where oral (Estrogen therapy is indicated 


Scored tablets of 0.05 mg. * Tubesof 25 * Bottles of 100 


© Samples and full literature on request 
4RGANON LABORATORIES LIMITED 


SBRETTEN HH ON DON, 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 TELEGRAMS: MENFORMON, RAND, LONDON 


AGS acetylsalicylic acid is one of the most popular and 
effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irri- 
tating the gastro-intestinal tract. 


** Alasil,’’ however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that “ Alasil”’ combines acetylsalicylic acid 
with Dibasic Calcium Phosphate and “ Alocol,” an effective gastric 
sedative and antacid. 


For these reasons “ Alasil” is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be continued to the desired extent. 


A supply for clinical trial with full descriptive literature 
sent free on request 
A. WANDER LTD., 42, Upper Grosvenor St., Grosvenor Sq., W.1 
“: A Product of the ‘Ovaltine’ Research Laboratories 
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SPEED 
RECONSTRUCTION 


Neuro Phosphates has a background of long 
and successful usage in general practice. It 
speeds up and brightens the journey through 
what Charles Lamb picturesquely called 
the “ flat swamp of convalescence” to the 
“terra firma of established health.’ It 
is also of special service in many ill-defined 
disorders characterized by debility, loss 
of appetite, and want of tone generally. 


, 1948 


Each adult dose (two teaspoonfuls) contains 
in acid state 

Calcium Glycerophosphate 2 gr. 

Sodium Glycerophosphate 2 gr. 
Strychnine Glycerophosphate 1/64 gr. * 


Menley & James Ltd., 123 Coldharbour Lane, London, S. E.5 
For Smith, Kline & French Laboratories 


PROTEIN 
THERAPY 


in 


ALERGIC DISORDERS 


Specific Protein Therapy shows many advantages over the 
earlier forms of non-specific treatment for allergic disorders 
such as asthma, hay fever, migraine, etc. 

Allergen Diagnostic Test Solutions—Duncan are issued in 
simple or multiple group tests, Comprehensive outfits are 
supplied containing a 2 cc. bottle of each multiple test and 
provide a valuable method of diagnosing allergic disorders. 


DUNCAN, FLOCKHART «CO. LTD, 


LONDON 
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CESSANTE CAUSA, CESSAT 
EFFECTUS 


By neutralizing the cause you neutralize the effect. 


EUTRALIZATION of the excess 
acid in the stomach without 
impairment of the normal digestive pro- 
cesses is the key to the satisfactory treat- 
ment of hyperacidity and peptic ulcer. 


*‘ALUDROX,’ a suspension of colloidal 
aluminium hydroxide in gel form, rapidly 
controls this free acid without interfering 
with combined acid. A peptic ulcer 
quickly heals and pain is promptly re- 
lieved. The aluminium hydroxide is 
excreted later unchanged, thus avoiding ALUDROX 
all risk of alkalosis. 


Aluminium hydroxide gel 


Wyeth JOHN WYETH & BROTHER LIMITED 
te Clifton House, Euston Road, London, N.W.1! 
BEPLEX - sENDRINE - PETROLAGAR - PLASTULES 


For both EXCEPTION 


and the rule 


While functional constipation is 
usually founded on long-term 


neglect, exceptional circumstances often 
bring transient distress to otherwise careful individuals. 
Dietary indiscretion, sudden change in environment, travel and other modifi- 
cations in the daily routine are frequent exciting factors. 
Whether constipation be the exception or the rule, the return to normal bowel — 
function is favoured by the 
gentle moderating action of 


Agarol* Emulsion. 


NARNER 
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During pregnancy, uterine muscle fibres may reach ten times their 
usual length to accommodate the growing foetus. After parturi- 
tion, ‘Ergotrate’ administered two or three times daily, will hasten 
uterine involution by holding the muscle in a state of contraction. 
Hemorrhage is prevented and a barrier to infection is established. 


ERGOTRATE 


ERGOMETRINE MALEATE 


Tablets of 0-2 mg. in packages of 25, 100 & 500. Ampoules of 0-2 mg. in packages of 6 & 100 
Literature available on request. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE, HANTS 


AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 


Nutritional adequacy is a fundamental requisite for normal convalescence. 
**GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 


and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 


“*GLANOID ” LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


Packed in 4, 8, and 16 oz. bottles. Ample supplies available. 


WRITE FOR LITERATURE AND SAMPLES TO— 


THE 


CLERKENWELL “ARMOSATA-PHONE ” 
LINDSEY STREET - LONDON - 
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SOMNIFERUM 


BRAND 
HYPNOTIC TABLETS 


CODEINE . BARBITONE SODIUM 


PHENACETIN 
FOR 


INDUCING SLEEP WITHOUT SUBSEQUENT DEPRESSION 


Bottles of 25, 100, 500 


Clinical sample on application to: 


Cc. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
also at 48, Carstairs Street, GLASGOW, S.E. 


LOBELINE-SANDOZ 


PURE ALPHA-LOBELINE HYDROCHLORIDE 


Specific Stimulant of the Respiratory Centre 


Lobeline-Sandoz has a double action :— 


(a) It increases the sensitivity of the respiratory centre 
to the physiological CO, stimuli 


(b) It directly excites the paralysed respiratory centre 


Lobeline-Sandoz causes neither vomiting nor convulsions 


Available in | c.c. ampoules containing 3 mg. or 10 mg. 
Full particulars from :— 


SANDOZ PRODUCTS LIMITED, 134 Wigmore Street, London, W.1 
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ECONOMY IN PRESCRIBING 
PROPRIETARY MEDICINES 
UNDER THE 
NATIONAL HEALTH SERVICE 


as a recent article (Practitioner, April, 1948, p. 300) it was 
stressed that, in order to avoid wastage, it is desirable to 
prescribe proprietary medicines in amounts provided in the 
original containers. 


Some of our newer packings are: 


AURO-CALCIUM Single ampoules and boxes of 6. 
(calcium aurothiomalate) 10 mg., 25 mg., 50 mg., 100 mg. 


COLLOSOL CALCIUM WITH VITAMIN D (HIGH POTENCY) 
(50,000 I.U. vitamin D per teaspoonful) 4 oz. 


CROOKES HALIBUT OTL EMULSION FOR INFANTS 


(12 drops— 3,000 I.U. vit. A; 800 1.U. vit. D) 15 c.c. vials 
LACTALUMINA 

(Colloidal aluminium hydroxide 6%) 6 oz., 12 oz. 
NEO-FERRUM 

(Colloidal ferric hydroxide 10%) * liquid: 4 0z., 8 oz. 


tablets : 50, 250, 


A complete list of packings is available, on request, in our illustrated 


CROOKES 1948 PRICE LIST 


(with descriptive notes and new therapeutic index) 
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THREE ADVANTAGES 


over Digitalis Leaf 


PRECISION 
OF DOSAGE 


UNIFORM.... 
SPEEDY 
ABSORPTION 


REDUCED RISK 
OF 
TOXIC EFFECTS 


DIGOXIN 
‘B.W. & CO.’ 


BURROUGHS WELLCOME & co. OR (THE WELLCOME FOUNDATION LTD.) LONDON 
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The simple answer 


to this global problem 


Whatever the form of macrocytic anaemia, Examen liver extract reduces 
treatment to the simplest possible terms. Highly refined and concentrated, 
Examen is fully effective in small injections—with consequent benefits both 
in convenience and economy — appreciated by patient and doctor alike. ‘ Giaxe 
Preliminary enzyme digestion of the raw liver ensures that the liver cell structure is broken 
down. The anti-anaemic factor is thus freed from its combination with protein and becomes 
totally available in Examen. This important advance in manufacturing technique also lessens 


still further the risk of sensitization to liver. Injectable Liver Extract 


Examen has not only specific action but its effective stimulation of the haemo- Ampoules: 3x | cc. and 6 x | cc. 
poietic system is of considerable value in many of the chronic infections Seren = tc ease 


ee ‘ Available throughout the world— 
met with in warm climates. known as Examin in certain countries 


Reseorch Laboratories: Manufacturers of medical products and foods Represented by associate companies or agents in almost every Country in the world, 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


60 
so 
jo 


the most positive treatment 
for the most ¢oammon deficiency 


oavs 7 4 a 3B 


Response to 3 Fersolate Tablets daily: a case of quite 
severe iron deficiency in awoman aged 43. 


Anaemia caused by lack of iron is seen in day to day practice more often than any 
other condition due to nutritional defect. Iron in the most effective form—ferrous 
iron—provides the rational, straightforward treatment. Fersolate, the tablet prep- 
aration of ferrous sulphate with traces of copper and manganese, is widely used 
for combating the iron deficiency anaemias. Haemoglobin regeneration occurs 
at the rate of one to two per cent daily—usually from a dose of 
three Fersolate Tablets per day—and the patient's well- 
being is rapidly restored. 


FERSOLATE 


Each tablet contains exsiccated ferrous sulphate, 200 mg.; 
copper sulphate, 2.5mg.; manganese sulphate, 2.5 mg. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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THE LANCET] 


SCIENTIFIC CONSTRUCTION OF THE 
NORMAL CHILD’S DIET * 
ALAN BROWN 
M.D., F.R.C.P.(C.), F.R.C.P. 


PROFESSOR OF PAEDIATRICS IN THE 
TORONTO 


UNIVERSITY OF 


It is our belief. and I speak for the department of 
pediatrics of the University of Toronto, that the proper 
supervision of the child’s nutrition is one of the most 
effective means of maintaining good health. It should not 
be assumed that we neglect other factors such as the 
supervision of hours of sleep, the amount of exercise, 
fresh air, and sunshine obtained, and the treatment of 
foci of infection ; but of all the means at the disposal 
of the present-day physician interested in preventive 
pediatrics none gives greater health dividends than the 
proper supervision of the child’s nutritional require- 
ments. 

Ebbs, of our department, has recently shown that the 
progress of an infant during its first six months of life 
is greatly affected by the mother’s diet during the 
prenatal period (Ebbs et al. 1942). In this extensive 
study, which was carried on in collaboration with the 
department of obstetrics, the prospective mothers were 
interviewed three or four months before term. They 
were instructed to keep an accurate record of all the 
food they ate for a week. This was carefully checked 


by a dietitian, and on the basis of these records the » and to provide means for the mother to wash and dis- 


women were divided into two groups—those on poor 
diets and those on good. Half of the mothers on the 
poor diets were provided with the following supplemen- 
tary foods per day: .30 oz. of milk; 1 oz. of cheese ; 
l egg; 1 orange; 4'/, oz. of tinned tomatoes ; 2 table- 
spoonfuls of a special preparation of wheat germ which 
contained added iron (about 6 mg. per tablespoonful) ; 
and a capsule containing 2000 1.u. of vitamin D in the 
form of viosterol. Capsules containing plain corn oil 
were given.to the mothers remaining on the poor diet, 
to reduce any psychological effect. The mothers given 
the supplementary food developed much fewer and less 
severe complications during the prenatal period, labour, 
and the succeeding six weeks than, those remaining on 
their usual poor diet; 86% of the mothers given the 


supplementary food were nursing their infants six weeks - 


post partum, whereas only 59% of the mothers on the 
poor diet were doing so. 

The comparison of the records of the infants during 
the first six months of life is equally impressive. The 
babies born of the mothers eating the poor diet showed a 
much higher incidence of respiratory infections (colds, 
bronchitis, and pneumonia), rickets, tetany, dystrophy, 
and anémia. The provision of an adequate food-supply 
for the child even before birth is therefore very important. 
Stuart and his collaborators, in Boston, have also 
reported that the prenatal course of the mother and the 
condition of the infant at birth reflect the type of diet 
eaten during pregnancy (Burke et al. 1943). 

Despite the great advances made in the artificial 
feeding of infants I am still convinced that breast-milk 
produced by a healthy mother is the best of all feedings. 
The general public do not seem to be fally aware of this 
fact, and we physicians should bear some of the blame 
for this state of affairs. The part that excellent prenatal 
diets play in the establishment and maintenance of 
successful lactation has been emphasised by Ebbs et al. 
(1942). The Ministry of Food has been well aware of this 
fact, as is evident from the increased rations allotted to 
pregnant women. Regular adequate care of the nipples 
during the latter half of pregnancy is also important. 


* An Ingleby lecture delivered at the University of Birmingham on 
May 18, 1948. 
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During lactation the mother’s needs are even higher than 
during pregnancy. If you glance through the recom- 
mended daily allowances drawn up by the Food and 
Nutrition Board of the National Research Council in 
the United States (1945) you will note that in 
every essential, except calories, the lactating woman’s 
allowances are higher than at any other period in 
her life. 

Another aid to successful lactation that is often 
neglected is the provision of nurses skilled in lrandling 
the “‘ nursing couple ’’ during the first two weeks or so 
after the infant’s birth. Waller (1938) and Middlemore 
(1941), here in England, have done outstanding pioneer- 
ing work in this field, as have also the Maternal and 
Child Health Services in New Zealand. Certainly on 
our continent we have not applied this knowledge, and 
as a result many infants are denied the physical and 
psychological advantages of breast-feeding. By all 
means we should see that there are enough specially 
trained nurses in our obstetrical wards, so that every 
mother will receive the necessary help in the early stages 
of lactation. Evidence is also accumulating that the 
giving of supplementary milk feeds during the first few 
days lessens the mother’s chance of establishing adequate 
lactation. The use of dilute lactose water is preferable, 
at least until it is evident that the maternal milk-supply 
is inadequate. The advantages of having the baby with 
the mother has also been investigated (Jackson 1946). In 
this case it is usual to restrict visitors to one member of 
the family to save the newborn from the risk of infection, 


infect her hands before handling the baby. A normal 
mother can undertake a good deal of the care of the baby 
from the second day on, and having her infant in close 
proximity seems, in most cases where the Mother wishes 
it, to be helpful to her. Here in Great Britain, I believe 
you have kept up this practice in many of your hospitals. 
Allowing the infant to nurse when it is hungry, even 
though this may entail frequent feeds in the first few 
weeks, stimulates lactation. 

The self-demand schedules in breast-feeding are an 
interesting development (Gesell and Ilg 1937). At a 
relatively early age the infant usually settles down to 
a fairly regular schedule, and in most cases the number 
of feeds is reduced automatically earlier than when the 
usual schedule is followed. The increased freedom that 
the mother has in the management of her child produces 
a less tense mother and a more contented baby. This type 
of régime is well worth looking into and may provide 
a means for increasing the incidence of breast-feeding. 
At any rate the days of rigid schedules are past. 
Nowadays, when a normal breast-fed infant wakes an 
hour or so before his feeding-time, the nursing mother is 
advised to feed him right away rather than leave him 
to exhaust himself by crying. Conversely, if he over- 
sleeps his feeding, the mother is no longer advised to 
wake him. However, a complete self-demand schedule 
is,a great deal more difficult to follow in the case of the 
artificially fed infant and, for the present, this system 
probably should be undertaken only by intelligent 
mothers anxious to adopt it. 


HUNGER AND ,.COLIC 


One of the most frequent diagnostic mistakes regarding 
the nutrition of the newborn infant is the error of con- 
founding colic with hunger—newborn infants suffer 
nowadays not from overfeeding with breast-milk but 
from lack of it. For every case of overfeeding we probably 
see 99 cases of so-called hunger colic. Practically all 
young mothers, overtaxing their strength in their eager- 
ness to be up and about after their long confinement, 
harried by tales told by old maids and barren women 
and by conflicting advice of well-meaning neighbours, 
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secretly afraid of her new baby, and frightened that he 
is going to die at every squirm and grunt and yawn, run 
short of milk toward the end of the day. 

Milk production is milk production, whether in woman 
or in the lower animals. A Jersey cow, if frightened or 
teased about her calf, will give perhaps a quart of milk 
at the next milking instead of the expected one or two 
gallons. Even a hog or a dog that drives her from the 
pasture, or a strange milker, will affect the quantity 
of her-milk. A woman is much more susceptible to 
nervous reactions. Milk production in all our minds is 
associated with green meadows, still nature, and kind- 
faced old cows standing in quiet streams (not listening 
to a hockey game or a prize fight over the radio). A 
modern educated woman is not a kind-faced stolid milk- 
machine, and so she always at some time or other runs 
short of milk. And the baby cries. And when the baby 
eries his stomach hurts him. Have you ever thought 
how the whole world is obsessed with the idea that every 
time a baby cries his stomach hurts him ? The pzdiatrist 
has added ears to the list of places which can hurt a 
baby; but, when the ears are examined and found 
normal, then he too usually says the baby’s stomach 
hurts him. So night after night, when the tired worried 
mother runs short of milk, the baby cries. He cries, he 
screams, he gets red in the face and doubles up ; he kicks 
and straightens out, and rears back in a perfect paroxysm 
of “‘rage’’; he gnaws at his fist and his mother’s face ; 
he tries with every way he knows to show he is hungry, 
but still he has the stomach-ache. Finally, when he is 
comfortably full of hot water or medicaments he goes to 
sleep, and he awakens the next morning as if nothing 
had happened. But the next evening, late, when the 
tired family wants to go to bed, he “ pulls another 
party.” He is a smart-looking baby, he holds his head 
up well, and his back seems strong. He is preternaturally 
bright, and the neighbours all say they never saw such 
an intelligent-looking little baby. He is a light sleeper, 
and the whole family has to be quiet to keep from waking 
him. Occasionally a young father, untrammelled by 
old women’s tales, will have a lucid idea and say ‘“‘ If 
that were a puppy, I’d say he was hungry and feed it.” 
And there is no better appeal to their understanding 
than the illustration of the hungry puppy. The signs of 
hunger in other animals are usually recognised, because 
they are not hedged about with a mass of superstition 
and empirical nonsense. The hungry puppy is wakeful. 
He wakes with the slightest scrape of the foot on the 
floor. He gets up every few minutes and hunts for a 
softer place to lie. He is the smart dog who handles 
himself well, and, in begging for food, is all a-wiggle as 
if his muscles were of rubber. He is preternaturally 
smart and bright. Usually he is the runt who is crowded 
away from the breast by the stronger puppies, and 
because he appears smarter he is considered the pick of 
the litter. The full puppy is lazy, stupid, and relaxed. 

The full baby is a stupid little animal. One who is 
easily waked, who is especially smart and intelligent- 
looking, one who handles himself too well for his age, 
is a hungry baby. You can walk into the nursery take 
one look at such a baby, and diagnose the cause for your 
visit just as you can stand at the foot of the bed and see 
rapid respirations with a flushed face and an expiratory 
grunt and know the baby has pneumonia. 


RICKETS 


" Rickets and scurvy are now extremely rare in the 
Hospital for Sick Children in Toronto. In 1947, when 
we had 11,748 admissions to the hospital and 63,741 
attendances at the outpatient department, only 5 cases 
of rickets and 5 of scurvy were diagnosed. I presume 
that clinical rickets is now very rare in Britain also. 
The provision of cheap or, if need be, free fish-liver oil 
by the Ministry of Food has no doubt helped in this 


achievement. We believe that a fish-liver-oil preparation 
which meets the infant’s needs for vitamin A as well 
as for vitamin D is superior to a preparation containing 
vitamin D only (Robertson 1945). Also we recommend 
that the fish-liver oi] be started when the infant is about 
2 weeks old. The concentrated fish-liver oils, in which 
the dose is measured by drops, are easier for the mother 
to administer, since they may be dropped directly into 
the side of the infant’s mouth. In Canada this type of 
medication is usually discontinued during July and 
August, and the mother is instructed to give the infant 
daily sun-baths of gradually increasing length so that 
his body becomes completely tanned. The administration 
of concentrated oils can be begun again in the autumn 
without any difficulty. These oils should not be given on, 
a dry spoon or put in the feeds, because they adbere to the 
spoon or the feeding-bottle and the child does not receive 
the prescribed dose. If regular cod-liver oil is used, it is 
customary with us to prescribe half a drachm at the age 
of 2 weeks. A few weeks later this is increased to a 
drachm daily. Later on it is increased to two doses of a 
drachm daily. Since it is often difficult to restart cod- 
liver oil after it has been discontinued, it is preferable 
to continue administering it daily until the beginning of 
the infant’s second summer. 

As mentioned above, it is much more difficult for the 
mother to give the larger doses of cod-liver oil to the 
infant. This was very evident in a study made by 
several members of our staff (Drake et al. 1934) in which 
500 healthy infants living at home were examined for 
rickets, both clinically and by X rays, at intervals during 
the five winter months. The infants were divided into 
several groups, and each group was given a different 
source of vitamin D. Despite the fact that two exceed- 
ingly competent nurses, trained in public-health work, 
each visited the mothers at least once a month, and the 
babies were examined by a physician once and sometimes 
twice a month, three infants who were supposed to be 
receiving 2 and 3 teaspoonfuls daily of biologically tested 
cod-liver oil developed moderate and well-marked 
rickets. Certainly greater care was taken to see that these 
infants received the prescribed amounts of cod-liver oil 
than would be the case in ordinary medical practice, but 
nevertheless the infants were apparently not getting it. 
Incidentally the nurses inspected the bottles of oil to 
check the consumption. Of the infants receiving cod- 
liver oil, 8% had to be dropped from the study because it 
was given very irregularly. In contrast to this, only 2% 
of those given a concentrated preparation were discarded 
for the same reason. In this same study the antirachitic 
effect of irradiated milk was also assessed. None of the 
92 babies receiving it developed moderate or well-marked 
rickets. Two of them showed mild rickets, which was 
diagnosed by X rays. Therefore it seems advisable to 
prescribe irradiated evaporated milk rather than the 
non-irradiated type, when this kind of formula is desired. 
In addition, another source of vitamin D should be 
prescribed. 

Rickets was formerly considered to be a disease of 
infancy. The report of Follis et al. (1943), of Johns 
Hopkins Hospital, shows that it occurs in older children 
also. These investigators found in a series of 230 conse- 
cutive necropsies, performed on children aged 2-14 years 
who had died from various acute and chronic diseases, 
that 46-5% of them showed microscopical evidence of 
rickets in the middle ribs which could not be diagnosed 
clinically. Since moderate and severe rickets was found 
in many of the children who died of acute disease, these 
workers state that it is valid to infer that up to the age 
of 14 years “ rickets is of frequent occurrence in healthy 
appearing children.” Though they suggest that their 
work should be repeated by other clinics, there is abso- 
lutely no reason to doubt the accuracy of their findings, 
and as a matter of fact they have been confirmed here 
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in Birmingham, where histological evidence of rickets 
in the same age-group has been found in 37-8% of the 
children examined (Parsons 1947). 


DENTAL CARIES 


Several investigators, incliding Lady Mellanby (1934), 
working in Great Britain, and Agnew and his colleagues 
working in our department (Anderson et al. 1934), had 
previously shown that the addition of vitamin D 
decreased the incidence of dental caries. In the latter 
study two groups of children, aged 5-15 years, were 
observed for a year. The diets for both groups were 
exactly the same, except that one group received addi- 
tional vitamin D daily. Radiograms were taken and 
instrumental examinations of the teeth were made 
without any knowledge of which group the children 
belonged. When the examinations were completed the 
results were tabulated, and it was found that the number 
of markedly progressive cavities and the number of new 
cavities were twice as frequent in the children aged 
5-10 years who did not receive an adequate supply of 
vitamin D as in those who did. Therefore, to prevent 
rachitic changes in the bones and to reduce the amount 
of dental caries, it is wise to continue the daily admini- 
stration of a good source of vitamin D, such as fish-liver 
oil, during the eight or nine colder months of the year 
throughout the whole of the growing period. The daily 
dose should be about 400 1.v. 


INFANTILE SCURVY 


Infantile scurvy is probably as rare in Great Britain 
as it is in Canada. Here again we admire the resource- 
fulness and energy with which the Ministry of Food, 
with the assistance of many private citizens, provided 
vitamin C in suitable forms for your infants during the 
late war. 

A great number of food samples have been assayed for 
vitamin C in our nutritional laboratories (Johnstone et al. 
1946, Truscott et al. 1946). For example, orange juice 
obtained from the oranges bought by the hospital was 
assayed weekly for a year, and the figures were averaged. 
The average amount of vitamin C in orange juice was found 
to be three times that found in tomato juice. Therefore 
orange juice is the preferable antiscorbutic for the infant. 
Some years ago Snelling and Jackson (1939), of our 
research staff, reported that the plasma vitamin-C levels 
of infants under the age of 3 months not receiving any 
additional vitamin C were very low. Though frank scurvy 
is not seen until the age of about 6 months it develops 
slowly, and we believe that such low levels of vitamin C in 
the blood are unphysiological. Therefore small doses of 
orange juice should be started when the infant is about 
3 weeks: old. The amount is increased gradually so that 
by the age of 3 months the infant is receiving 2 0z. of 
orange juice daily, diluted with half as much boiled 
water. More of the vitamin is retained if it is given in 
divided doses. The same procedure is recommended for 
breast-fed infants. 

Tests in our clinic have shown that ascorbic acid given 
in the form of orange juice is much more effective than 
synthetic ascorbic acid in the treatment of infantile 
scurvy. This is thought to be due to the presence of 
other factors, one of which has an antihzemorrhagic 
effect, in the orange juice. It has also been found that 
synthetic ascorbic acid has not so favourable an effect 
on the repair of scorbutic changes in guineapig’s teeth 
as has orange juice. Vitamin C is very soluble in water, 
and if a diet very low in this vitamin is eaten, the body 
is rapidly depleted of it. 

It is generally accepted that as small an amount as 
5-7 mg. of vitamin C will prevent the development of 
scurvy, but at least from 4 to 6 times these amounts are 
recommended for optimal growth and health. In fact, a 


considerable body of evidence indicates that even higher 
amounts are preferable. The following study in which 
several members of our staff (Linghorne et al. 1946) took 
part supports this last statement. 

A group of otherwise healthy Air-Force ground-crew men 
with mild or moderate gingivitis were given local treatment 
which cleared up or markedly reduced the condition. They 
were then placed in four groups and kept on constant daily 
intakes of vitamin C. One group received 10 mg. a day, 
the second 25 mg., and the third and fourth 75-80 mg. Except 
in the third group the vitamin C was obtained from foods. 
These diets were eaten for eight months. The men receiving 
75-8) mg. a day showed definitely less recurrence of the 
gingivitis than did those receiving 10-25 mg. a day. In 
addition to carefully examining and recording the condition 
of the gums at monthly interva’s, the plasma-vitamin C level 
was also determined and vitamin-C assays on about 25% of 
all the food served were carried out with due care. 


Frequent food analyses have shown that relatively few 
common Canadian foods contain high or even moderate 
amounts of vitamin C. These superior foods include 
citrus . fruits, raw or canned; the cabbage family; 
turnips ; potatoes; and tomatoes. Immediately after 
harvesting, potatoes were found to contain 20-30 mg. 
of vitamin C per 100 g. Two months later the amount 
had dropped to 15-20 mg. per 100 g., and from then on 
it gradually decreased to about 10 mg. per 100 g. Tests 
on the effect of cooking showed that the use of the 
minimum of boiling water, the shortest period of cooking 
consistent with maximal palatability, and the avoidance 


» of mashing or keeping warm after cooking minimised 


the loss of this vitamin. Leaving the skins on while 
cooking the vegetable was an advantage, as.was also the 
reduction of cutting by boiling the vegetable in wedges 
instead of in shreds. Most of the loss was due to the 
leaching out of the vitamins into the cooking-water. 

Raw cabbage and the other members of the cabbage 
family are very rich in, vitamin C, providing 60 mg. in 
3'/, 0z.—i.e., in about one cupful. Strawberries, rasp- 
berries, currants, and cantaloups are also good sources 
of this vitamin. Unfortunately apples, pears, peaches, 
plums, and grapes are low in vitamin-C content. Many 
palatable Canadian diets were found to contain less than 
5-7 mg. of vitamin C a day (Truscott et al. 1946). 


VITAMIN-B COMPLEX 


We have never observed specific symptoms, in an 
infant or child, that could be ascribed to deficiency of 
any member of the vitamin-B complex. However, in 
experiments on animals subnormal weight gains precede 
the development of specific deficiency symptoms. It 
may be that some of the poor weight gains that are 
seen during infancy are due to an insufficiency of these 
factors. Five of the B vitamins have been demonstrated 
to be essential for man: thiamine, riboflavine, nicotinic 
acid or nicotinamide, pyridoxine, and choline. Probably 
the other identified members of the B complex will 
eventually prove to be essential also, and it is likely that 
there are other such factors which have so far eluded 
discovery. Therefore, when you wish to administer the 
vitamin-B complex, it should be given in some form that 
‘contains not only the known members but also the 
‘unknown ones. 

Another problem. undertaken by our laboratory was 
that of developing a cereal mixture suitable for use in 
infancy and containing an abundance of the B vitamins 
and iron but not having the undesirable laxative effect 
of the usual whole-grain cereals. A mixture of farina, 
oatmeal, and cornmeal, with added wheat germ, dried 
brewer’s yeast, dried alfalfa meal, and bone meal, was 
devised which met these requirements (Tisdall et al. 
1930). Tests carried out on infants showed that it was 
well tolerated by them even at the age of 4 weeks 
(Monypenny 1940). Other tests (Snelling 1938) showed 
that, when fed from the age of 3 months on, it prevented 
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Parsons (1936), in Birmingham, and Mackay and 
Goodfellow (1931), in London, have shown to be the 
rule in normal infants aged 3-6 months. In addition, 
when it was substituted for the usual cereals and bread- 
stuffs in the diets of children of school age, who were 
living in an institution where the meals were similar to 
those eaten by low-income families, it led to improved 
growth. This increase in growth was shown to be only 
partially due to additional B vitamins present in the 
cereal. Parallel with the improved, growth was an 
improvement in the hemoglobin level. 

During infancy, when solid foods are being introduced, 
it is important to add these foods in small quantities and 
one at a time. The amounts should be kept small until 
the child has learnt to accept the new food. If he objects 
violently to the new food, another similar food should 
be substituted. After a short period the rejected food, 
preferably prepared in a somewhat different manner, 
should be offered again. Coaxing, bribing, and forcible 
feeding should never be tried, since these methods 
usually lead to the development of feeding proBlems, 
though occasionally in an acquiescent child the last 
method may lead to obesity and eventually to serious 
emotional problems. 

Owing to the introduction of long-extraction flour here 
in Great Britain during the past war, your citizens are 
no doubt eating considerably more thiamine than is the 
average Canadian. If these restrictions are lifted and 
the demand for white bread again arises, you will face 
the same problem that we are now facing. The Americans 
are meeting this difficulty by adding synthetic thiamine, 
riboflavine, nicotinic acid, and iron to their white flour. 
This method is not beyond criticism, for some investi- 
gators feel that the addition of only three of the B 
vitamins, rather than all of them, is an unphysiological 
procedure. During the war a new type of white flour, 
described as ‘‘ Canada-approved vitamin-B white flour ”’ 
was evolved as the result of a codperative effort between 
our nutritional research laboratory, the Dominion Depart- 
ment of Agriculture, and some of the milling companies 
(Tisdall et al. 1941). By making minor changes fm the 
milling techniques much more of the germ and the 
scutellum round it and some of the bran were incorporated 
in the flour. The resultant white flour was equivalent 
to whole-wheat flour in its thiamine content, though it 
was less well supplied with riboflavine and iron. Since 
milk is the main source of riboflavine in a well-chosen 
diet, and since there are many other foods that provide 
iron, these relative lacks in the new flour were felt to be 
of no serious consequence. Unfortunately the millers 
and bakers did not support this innovation whole- 
heartedly, partly because of their preference for the 
fortification method in practice in the United States. 
Consequently this type of flour is not generally available 
in Canada at present, but its use seems to be based on 
better physiological and economic principles than is the 
use of partially fortified white flour. 

Cereals or porridges can also add appreciable amounts 
of thiamine to the diet, and some years ago the thiamine 
content of the common Canadian cereals were determined 
in our laboratory (Jackson and Malone 1943). It was+ 
found that the best and cheapest cereal was rolled oats, 
which provided 0-18 mg. of thiamine per oz., which is 
a generous serving. A fine granular wheat cereal contain- 
ing wheat germ, or rolled or cracked wheat, was nearly 
as rich in thiamine (0-15-0-12 mg. per oz.). In contrast 
to this the fine white granular wheat cereal made exclu- 
sively from the endosperm, which we call farina, con- 
tained only a sixth as much thiamine as the rolled oats. 
It was also found that even protracted cooking of the 
porridge did not reduce its thiamine content. 

The pre-cooked cereals, which unfortunately are 
commonly used in Canada, were also assayed. The best 


of these were the shredded-wheat products and the bran 
flakes, but they only contained about a third as much 
thiamine as rolled oats. Corn flakes, the puffed cereals, 
and the ready-to-eat cereals made from rice were entirely 
devoid of thiamine. Besides being poor nutritionally all 
these pre-cooked cereals cost from three to seven times 
as much per serving as rolled oats. 

You would be wise to urge your patients to take one 
serving of a whole-grain cereal daily and, if possible, liver 
once a week. Other foods containing whole-wheat flour 
should be recommended also. It is an excellent plan to 
incorporate at least a tablespoonful of wheat germ in the 
daily diet. This can be added to cooked cereals, or in 
amounts of 25% to flour which is to be made into muffins, 
tea biscuits, &c. When wheat germ is cooked in this 
way, some 20% of the thiamine is destroyed, but even 
after that loss a great deal still remains. A tablespoonful 
of wheat germ contains about 0-3 mg. of thiamine, which 
is almost a quarter of the recommended daily amount of 
this vitamin for a child of 12 years. 

Thiamine plays many rdéles in the body. It is necessary 
for normal growth, though it is not unique in this respect. 
When diets low in this vitamin are eaten, anorexia and 
intestinal hypotonia often develop. It has also been shown 
that on such diets the body is unable to metabolise 
carbohydrates completely. Instead of being broken down 
to carbon dioxide and water, the carbohydrates stop at 
the pyruvic-acid stage. There is evidence that this 
accumulation of pyruvic acid is harmful, and it is plain 
that under such conditions the body is wasting some of 
its food. Several investigators have demonstrated clearly 
that people. living on low-thiamine diets lack physical 
energy, are quickly fatigued, and suffer from mental 
depression and apathy. 

Children should not be allowed to sprinkle sugar on 
their breakfast cereal or porridge. Sugar has a high 
satiety value and takes the edge off the appetite. It is 
our poorest food, since its only constituent is carbo- 
hydrate. Often, when the porridge is generously 
‘sugared,’ the child refuses the latter part of his 
breakfast, which is much superior to the sugar in food 
value. 

Milk is a particularly valuable source of riboflavine. 
In fact unless a pint of milk is taken daily it is very 
difficult to meet our needs for this factor. This vitamin is 


‘readily destroyed by light; therefore bottles of milk 


should not be kept in a light place. 


VITAMIN A 


We very seldom encounter evidence in Toronto of a 
deficiency of vitamin A. In the Hospital for Sick 
Children during the last 21 years we have had only 3 
cases of xerophthalmia. None of these patients was 
receiving whole-milk dilutions or whole milk. This is 
what would be expected when one considers the wide and 
abundant distribution of vitamin A. It is present in the 
fat of dairy products, liver, kidney, and egg, and its 
precursor, carotene, is present in outstandingly large 
amounts in coloured vegetables and fruits. 

Actually we can change only about 40% of the earotene 
that we ingest into vitamin A, but the green and orange 
vegetables are so rich in this substance that they usually 
constitute the major source of our vitamin A. As a general 
rule the more orange or green the vegetable, the more 
vitamin-A value it has. Carotene is a bright orange 
substance, but in the green vegetables this colour is 
masked by the intensely green chlorophyll. It is reeom- 
mended that two vegetables besides potatoes be eaten 
daily. The raw and coloured ones are especially valuable. 


CALCIUM 


Milk provides about 80% of the child’s intake of cal- 
cium. We are convinced that pasteurisation is necessary 
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to render this cahamneiy valuable food safe. In support 
of this claim we can state that we have not had a single 
case of milk-borne infection (including bovine tuber- 
culosis) since 1915 in a child who had lived in the City 
of Toronto and used no milk that has not been pasteur- 
ised (Brown 1943). In the preschool child, who normally 
grows slowly, a pint of milk a day is usually all that 
can be given with advantage as a beverage. If the mother 
allows such a child to drink a pint and a half of milk, he 
is often unable to eat sufficient amounts of the other 


_essential foods. Cooking the milk does not materially 


reduce its food value, but it has the advantage, especially 
for these younger children, of evaporating some of the 
water and thus rendering it less bulky. High-fat milks, 
such as Jersey milk, often are not well tolerated by 
children and lead to digestive upsets. Their use is 
therefore unwise. The advantages of using evaporated 
half-skimmed milk in formulas for ‘newborn and older 
infants was investigated by Snelling (1943), of our depart- 
ment. This type of feeding was found to give superior 
results in many of these infants. The lesser amounts of 
vitamin A present in this partially skimmed milk are 
of no consequence if the infant is being given fish-liver 
oil. It is generally believed that children under the age 
of 12 years retain the maximum of calcium if their intake 
is about 1 g. a day. This is provided by one and a half 
pints of milk (30 0z.). It seems likely that the rapidly 
growing older child should receive about 1-5 g. of calcium 
a day. Many of these children do not take that much, 


partly because of the appeal of the ubiquitous soft drink, . 


and partly because of the girls’ fear of becoming fat. Our 
teen-age girls are often short of calcium. 

The availability of calcium in spinach has been the 
subject of two investigations in our laboratory (Tisdall 
et al. 1937, 1938), and in both of these tests, which were 
carried out on rats, it was found that, when large amounts 
of spinach were fed, the retention of calcium was much 
decreased. This effect is probablydue in part to the 
oxalic-acid content of the spinach. It is well known 
that calcium oxalate is insoluble. Other investigators 
(Sherman 1947) have reported similar results. Therefore 
it is not wise to use spinach frequently in the diets of 
children, since their calcium requirements are high. Beet 
tops and chards are also unsuitable. The following greens, 
which belong to other botanical families are preferable : 
broccoli, loose-leaf cabbage, collards, dandelion greens, 
kale, mustard greens, turnip tops, watercress, and 
loose-leaf lettuce. 


DEFICIENCY OF IODINE 


In many areas, in both Canada and Great Britain, 
there is extremely little iodine in either the soil or the 
water. Consequently the diets of people living in these 
areas contain very little iodine. Children and pregnant 
and nursing women living in such areas, especially where 
the ealeium content of the water is high, are prone to 
colloid goitre. To prevent this deficiency we recommend 
the use of iodised salt, and experts in this field assure us 
that no untoward effects follow its use. In other words, 
the amount of iodine taken in the salt is not sufficient to 
cause an increase in the symptoms even of a patient who 
already has a toxic goitre. In 1947 a bill was introduced 
in the United States House of Representatives designed 
to make the iodisation of table salt compulsory. On our 
continent sea foods are not used generously or universally 
and therefore they do not provide a reliable supply of 
iodine. 

CONCLUSIONS 


We have obtained no evidence that the average 
Canadian child receiving a diet at all reasonable suffers 
from a lack of protein. It is usually considered that 15% 
of the calories supplied should be in the form of protein, 
and 50% of this protein requirement should be grade-A 


protein—i.e., protein chtslnnd from such foods as with, 
meat, fish, eggs, and cheese. The requirement of grade-A 
protein will almost be fulfilled if the child receives 30 oz. 
of milk daily. 

If the child receives 30 oz. of milk daily containing 
3-5-4% fat, along with 1 oz. of butter, his fat require- 
ments for normal nutrition will be fulfilled. 

We have never found any evidence of a child receiving 
a diet containing too small a percentage of carbohydrate. 
The ease with which we obtain purified carbohydrates 
in the form of sugars and flours explains this. In fact the 
greatest error which we find today is an excess of purified 
carbohydrates. In some Canadian diets 30-50% of the 
calories are in the form of purified flours and sugars, 
which as a result of their purification are deficient in 
most of the minerals and vitamins. 

It is recommended, whenever possible; that for normal 
children the daily diet should contain : 

(1) About 30 oz. of milk. 

(2) One, or preferably two, generous servings of a 
food rich in vitamin C—e.g., orange or grapefruit or their 
canned juices, tomato juice, or raw cabbage—and two 
vegetables besides potato, including coloured or raw 
vegetables. 

(3) One serving of a whole-grain cereal or porridge, 
preferably with wheat germ added. Only whole-wheat 
or vitamin-rich white bread should be used. 

(4) One serving or more of meat, fish, egg, or fowl ; 
eggs three or four times a week or oftener ; liver or kidney 
once a week. 

(5) Iodised salt (this should be used exclusively). . 

(6) One regular dose of a good souree of vitamin D 
during at least the six colder months of the year. 


Assistance in the preparation of this addresS wasgenerously 
given by Dr. Elizabeth Chant Robertson, of the department 
of pwdiatrics, University of Toronto. 
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SURGERY OF PORTAL HYPERTENSION 
AN ACCOUNT OF 16 CASES 


J. R. LEARMONTH 
C.B.E., Ch.M. Glasg., k.R.C.S.E., F.R.S.E. 


REGIUS PROFESSOR OF CLINICAL SURGERY AND PROFESSOR 
OF SURGERY, UNIVERSITY OF EDINBURGH 


A. I. 8. MacpHEerson 
M.B. Edin., F.R.C.S.E. 
CLINICAL TUTOR, ROYAL INFIRMARY, EDINBURGH 


THIS paper records our experience of 16 patients 
subjected to operation in the hope of relieving the 
symptoms of portal hypertension, either by constructing 
venous shunts, or, when the portal obstruction was 
limited to the splenic vein, by splenectomy alone. Before 
1945, isolated attempts had been made by different 
surgeons to fashion in man communications between 
portal and systemic veins, usually on the principle of the 
Eck fistula often used in animals in the study of the 
metabolism of the liver; but the techniques available 
were unsuitable and consistently unsuccessful. In 1945, 
the work of Blakemore and Lord !' provided a promising 
method of anastomosing veins and led to a renewal of 
interest in the surgical treatment of portal hypertension. 

The patients included in our series were referred to the 
wards of one of us (J. R. 1.) because of hamatemesis, 
ascites, or both; they are conveniently classified as 
follows : 


No. of cases 


Group 1: lienorenal venous anastomosis. . 9 
Group 11: splenectomy (lienorenal venous 
anastomosis judg¢d impossible) .. 3 
Group u1: laparotomy only 1 
Group splenectomy for splenic 


GROUP I: LIENORENAL VENOUS ANASTOMOSIS 


In each of the 9 cases in which the splenic and renal veins 
were anastomosed some degree of hepatic cirrhosis was 
present. In 3 haematemesis was the only symptom ; 
in 3 ascites had been present at the beginning of the 
illness but was absent or minimal when hzematemesis 
occurred ; and in the remaining 3 both ascites and 
hematemesis were present. One patient has only 
recently been operated on and is not included in the 
discussion ; 2 died after operation ; during the meeting 
of the Association of Surgeons in Edinburgh in May of 
this year it was possible to review the remaining 6 cases 
after postoperative periods ranging from four to twenty- 
three months, and to present them to our visitors. 
Though the longest interval is much too short for any 


1. Blakemore, A. H., Lord, J. W. jun. Ann. Surg. 1945, 122, 476. 


Fig. |—Section of liver in 2, showing hepatic fibrosis. (x 33.) 


estimate of ultimate prognosis, in none of the 6 had 
hematemesis recurred, though before operation copious 
and repeated hamatemesis had occurred in 4, and during 
the week or so before operation 2 patients had had three 
and two almost fatal hamorrhages. Moreover, we were 
much impressed by the improvement in the general 
condition of these patients: all had returned to full 
work, sometimes laborious; all had put on weight 
(in one case 20 Ib. in eighteen months) ; and all felt and 
looked well. This general improvement was the more 
remarkable when it had taken place in patients who had 
shown unmistakable evidence of disturbance of hepatic 
function before operation, confirmed by histological 
examination of a portion of liver removed at laparotomy. 


Case 1 (Dr. W. A. Alexandcr).—A boy, aged 15, with 
hepatolicnal fibrosis, had had repeated heematemesis for 
12 months. Well-markcd csophageal varices were present, 
the spleen weighed 440 g.; the liver showed diffuse cirrhosis. 
The portal pressure wes 320 mm. water. After 23 months 
there was no further bleeding. The patient is now on full work 
in a distillery and plays football. 


Case 2 (Dr. R. D. Lawrence).—A woman, aged 27, had had 
toxic hepatitis 4 years previously, glycosuria for 3 years, 
severe hematemesis on four occasions in 9 months. Large 
cesophageal varices and gross h patic fibrosis (fig. 1) were 
prisent. The spleen weighd 470 g. The pressure in the 
spk nic vein was 120 mm. water. After 18 months there was 
no further blecding. The patient is now on full office and 
house-work, and has gained 2v Ib, in weight. 


Case 3 (Prof. L. 8S. P. Davidson).—A woman, aged 46, 
with he patolienal fibrosis had had hematemesis for 36 months. 
Her spleen weighed 
180 g., and there was 
diffuse hepatic fibrosis. 
After 14 months thcre 
was no further bleeding. 
The patint now does 
house-work. , 


Case 4 (Dr. R. W.D. 
Turner). A man, aged 
27, who had had hcpa- 
titis (? infective) 2"), 
years previously and 
hematemesis for 18 
months. His spleen 
weighed 940 g.,and 
there was gross h« patic 
fibrosis. The pressure in 
the spknic vein was 
250 mm. water. After Figs. 2—( 

months there was and (3) method of 
no further bleeding. vitallium tube. 


The patient now 
dues normal work and plays games, except rugby 
football. 


Case 5 (Prof. Charles Wells)—A woman, aged 53, with 
hepatolicnal fibrosis had had hematcmesis for 18 months 
and three copious bleedings while awaiting operation.. Her 
spleen weighed 420 g., and she had diffuse hepatic fibrosis. 
After 6 months there was no further blecding. The patient 
has returned to office work. 


Case 6 (Dr. C. N. Armstrong).—A man, aged 32, had had 
infective hcpatitis in 1943, and hxemat«mesis for 6 months. 
His spleen weighed 340 g., and he had diffuse hepatic fibrosis. 
After 4 months there was no further bleeding. 


Deaths after Operation 

Case 7 (Prof. J. W. McNee).—A woman, aged 46, with 
hepatolienal fibrosis had had ascites and hamatemesis for 
24 months. She had diffuse hepatic fibrosis, and her spleen 
was very adherent and weighed 720 g. She died, without 
regaining consciousness, 12 hours after operation. Necropsy 
was not performed. 


Case 8 (Mr. R. D. Rowlands).—A man, aged 48, with hepato- 
lienal fibrosis had had ascites and hamatemesis for 6 months. 
His spleen weighed 240 g., and he had ‘advanced hepatic 
fibrosis. Anastomosis proved difficult. Death took place 
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32 hours after operation, clinically from pulmonary congestion 
and oedema. Necropsy showed advanced hepatic fibrosis 
and pulmonary wdema. The anastomosis was patent. 
GROUP II: SPLENECTOMY (ANASTOMOSIS JUDGED 
IMPOSSIBLE) 


In this group our intention to perform a lienorenal 
anastomosis had to be abandoned, usually because the 
available veins were unsuitable (see below). 


Case 9 (Prof. L. 8S. P. Davidson).—A woman, aged 54, with 
hepatolienal fibrosis had had hematemesis for 24 months, 
with nephritis. At opera- 
diffuse hepatic fibrosis 
was found, and splenectomy 
was carried cut. Her poor 
condition precluded a 
lengthy operation. She 
died 26 days after opera- 
tion, clinically of pro- 
gressive hepatic failure. 
No necropsy was done. 


Case 10 (Dr. A. Rae 
Gilchrist)—A man, aged 
27, with hepatolienal 
fibrosis had had gross 
ascites for 16 months. 
Diffuse hepatic fibrosis was 
found. At splenectomy the 
splenic veins were found 
to be in numerous small branches. After 2 months the 
patient’s condition remaired unchanged. 


Case 11.—A man, aged 29, had had infective hepatitis 
6 years previously, and hematemesis for 3 months. Liffuse 
hepatic fibrosis was found. The spleen weighed 49 g. 
At splenectomy, the splenic artery and vein were found to be 
in numerous small branches. After 2 months the paticnt’s 
condition remaincd unchanged. 


Fig. 3—(1) Splenic vein prepared for 
anastomosis; (2) stay sutures 
inserted in renal vein ; (3) anasto- 
mosis completed. 


GROUP III: LAPAROTOMY ONLY 


In one patient, in whom ascites had been present 
for two months, laparotomy only was performed. 

Case 12 (Dr. W. A. Alcxander).—A woman, aged 23, had had 
hepatitis 3 years previously. She had extreme cirrhosis and 
gross ascitis and her condition was judged to be hopeless. 
She died 28 days after operation, Clinically of progressive liver 
failure. At necropsy there was severe postnecrotic scarring 
of the liver, and the spleen weighed 350 g 


DISCUSSION OF GROUPS 1, Il, AND Ill 


Selection of Patients for Operation.—It is necessary to 
determine by clinical and laboratory examination that 
the hwmatemesis and ascites are the consequences of 
hepatic cirrhosis. This investigation includes tests of 
hepatic function to exclude hypoprothrombinemia as 
the cause, or a contributory cause, of hematemesis, and 
to exclude inability of the liver to produce albumin as 
the cause of ascites. If these deficiencies exist they 
must be rectified as far as possible by dietetic treatment. 
We do not recommend liver biopsy by puncture, because 
in 2 patients, and on two occasions in one of these, 
material obtained in this way was normal, though at 
laparotomy cirrhosis was evident. It must be demon- 


strated by intravenous pyelography that both kidneys 


are present, that the function of the right kidney is 
normal, and that the left kidney is normally situated 
and not part of a horseshoe kidney. 


tion 

Dr. John Gillies, reader in anesthesia in the University 
of Edinburgh, induces anesthesia with thiopentone and 
maintains it with cyclopropane and oxygen given 
through a cuffed orotracheal tube, using controlled 
respiration. As the peritoneum is incised, 15 mg. of 
d-tubocurarine is given. In our experience at least two 
hours, and usually longer, is required to complete the 
procedure. The patient is placed on a. gall-bladder 


rest and tilted towards the right side. A drip transfusion 
of blood is started before operation. 

A diathermy needle is used to divide the posterior 
leaf of the lienorenal ligament. When the spleen is 
large and numerous collaterals link it to the abdominal 
wall, a useful plan is to begin at its lower pole by dividing 
the gastrosplenic ligament, and to insinuate a pack 
upwards behind the spleen, where a relatively avascular 
plane may be found. This pack is worked outwards, 
until it can be displayed by the diathermy needle, along 
the convexity of the spleen. When the spleen is mobilised, 
the vessels in its hilum must be dissected to ascertain 
their size and disposition. If, as has happened on 
two occasions, the splenic veins are numerous and small, 
we now think that it is probably wisest to abandon the 
operation without splenectomy, and to close the abdomen. 
In more favourable circumstances the longest and largest, 
and if possible the lowest, terminal branch of the splenic 
vein has been chosen for the anastomosis. The splenic 
artery is divided between ligatures, and the blood in the 
spleen is returned to the circulation by faradic stimula- 
tion of the splenic pedicle distal to the point of division 
of the artery. The veins are clamped close to the spleen, 
which is removed. All tributaries joining the vein 
selected for anastomosis are secured with fine Silk as close 
as possible to the parent vein, and it has usually been 
necessary to dissect the splenic vein proximally along 
the upper border of the pancreas for about 10 em., 
to add to its length and mobility. When ascites has been 
present, the tail of the pancreas is ‘swollen and hard, 
and at this stage it should be opened out by gentle blunt 
dissection to provide a “straight run”’ for the splenic 
vein towards the renal vein; if this is net done, the 
final anastomosis tends to be angled over tlie tail of the 
pancreas. 

The splenic vein is next controlled with a rubber- 
shod bulldog clamp, applied to it in the grasp of curved 
artery forceps, and moistened with sterile liquid paraffin 
to prevent it from adhering to the vein. Four fine 
black silk sutures are passed through the wall of the vein 
at equidistant points, brought through a ‘ Vitallium’ 
tube of suitable size (diameter about 0-7 cm.), and 
passed through small holes in the flange of the tube so 
that traction on the threads everts the vein ; the threads 
are tied over the flange (fig. 2). The empty segment 
of vein is washed out with sterile isotonic sodium citrate 
solution and laid aside under cover of a swab moistened 
with the.citrate solution. 

The incision through the peritoneum of the posterior 
abdominal wali is next continued downwards over the 
hilum of the left kidney, where its direction changes 
towards the median line, to enable the renal pedicle 
to be brought anteriorly without angulation. The 
kidney is isolated, and the ureter divided between 
ligatures. The renal vessels are followed to their 
entrances into the kidney ; if the renal vein is branched, 
the largest and longest, and if possible the uppermost, 
branch is chosen. The renal artery is divided between 
ligatures, the veins are clamped close to the hilum, and 
the kidney is removed. The renal vein is dissected 
medially, care being taken to preserve the suprarenal 
vein, which joins its upper border, and the spermatic 
or ovarian vein, which joins its lower border. The 
suprarenal vein is often large, because of its communica- 
tion, direct or indirect, with the engorged splenic vein. 
The renal vein is controlled with a bulldog clamp and 
washed out with citrate solution, and four stay sutures 
of fine silk are inserted in its open end (fig. 3). These 
sutures are used to draw the open end of the renal vein 
over the everted splenic vein supported on its vitallium 
tube, care being taken not to twist either vein. The 
anastomosis is completed by tying a medium silk ligature 
firmly round both veins proximal to the flange on the 
tube, and a second ligature less tightly near the apex 
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ot the tube, to prevent separation of the intimal coats 
of the veins by a layer of blood (fig. 3). The bulldog 
clamp on the renal vein is first removed, then that on 
the splenic vein ; we have usually been able to confirm 
the direction of blood-flow from splenic to renal vein 
fig. 4). It is possible to construct the anastomosis by 
circular phleborrhaphy (case 4), but it is our impression 
that the vitallium tube acts as a useful splint, especially 
when the two veins do not lie quite in the same plane. 
The area of operation is reperitonealised by suturing 
the lateral edge of the incision in the _ lienorenal 
ligament, and its continuation over the kidney, to 
the medial edge of the opening in the gastrosplenic 
ligament. The abdomen is closed in layers without 
drainage. 

We have had no personal experience of end-to-side 
lienorenal anastomosis, with preservation of the kidney, 
or of any other type of portacaval shunt.* 


After-treatment.—The foot of the bed is raised on 
blocks for the first twenty-four hours to encourage a 
rapid flow in the vena cava. After six hours enough 
heparin is added to the drip to keep the clotting-time at 
12-15 min.; after twenty-four hours the heparin is 
discontinued. 


Resulis 

This report, it must be emphasised, is a preliminary 
one and includes only our small personal experience. 
Moreover, we are not in a position to compare the results 
of lienorenal anastomosis with those of other procedures 
designed to provide portal-systemic shunts, either 
directly (portacaval anastomosis) or indirectly by increas- 
ing the number of collaterals (Talma-Morison operation 
and its variants). In any large series of cases of portal 
hypertension, of whatever «wtiology, cases will. be found 
to fall into three groups * : 

(1) An aewte group, in which the obstruction is rapidly 
produced or w salted or pH failure is so rapid, that 


2. Linton, R. R. New Engl. J. Med. 1948, 238, 


3. Learmonth, J. R. Ann. R. Coll. Surgeons, Keeg 1947, 1, 299. 
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Fig. 4—General arrangement of structures after lienorenal anastomosis 
(efter Blakemore and Lord’). 


collateral vessels do not form and the condition ends fatally 
after a short illness. In this group the question of surgical 
treatment does not arise.. 

(2) An episodic group, in which the obstruction is less 
rapidly produced or less complete. Symptoms and signs 
abate as the collateral circulation takes over the venous load, 
and there may be long intervals, measured even in years, 
before an increase in portal obstruction surprises an inadequate 
collateral circulation and ‘symptoms recur, possibly to dis- 
appear again if the collateral circuletion can respond to the 
increased demand on it. 

(3) A chronic group, in which initial ascites may have to 
be tided over by one or more tappings of the abdomen, or 
hematemesis, by one or more blood-transfusions after which 
the collateral circulation is sufficient to reduce the increased 
portal pressure. In this group the anatomical disposition 
of the collaterals may be such that, though ascites does not 
recur, hematemesis may be a danger. 


The chronic group appears to offer the most promising 
indications for lienorenal anastomosis, and indeed— 
though this may be fortuitous—all our successful cases 

belonged to it. We cannot 

say with certainty that the 

anastomosis remains perma- 
nently open; in the fatal 
case which came to necropsy 
(case 8) it may be significant 
that in spite of a failing 
circulation the anastomosis 
was completely patent after 
thirty-two hours. This point 
can be clarified only by the 
examination of the site of 
operation at necropsy 
after much longer intervals. 
Nevertheless, we have been 
impressed by the consider- 
able improvement in general 


health, including improve- 


Fig. 5—A, Normal portal circulation ; B, circulation in cheeystion of splenic Se ; C, obstruction of 
obstruct 


portal vein outside liver ; D, intra-hepatic portal 


ment in metabolism as 
indicated by inerease in 
weight, which has been 
uniformly found in our small 
series. It is tempting to hope 
that, besides dealing with 
the hematemesis (though 
radiographic evidence of 
esophageal varices may 
persist), we have made a 
physiological readjustment 
which has improved hepatie 
functions though we cannot 
offer even a tentative 
explanation of this process. 
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GROUP IV: SPLENECTOMY FOR SPLENIC VENOUS 
THROMBOSIS 

In this group of cases the obstruction to the portal 
circulation is in the splenic vein, and the presenting 
symptom is hematemesis, the hemorrhage being from 
vrossly dilated collaterals about the cardia which connect 
the vasa brevia to the systemic circulation and to the 
left gastric vein (fig. 58). In our experience the liver 
has been normal and ascites absent; the history has 
been characteristically episodic, incidents of bleediug, 
beginning even ,in infancy, being separated by long 
intervals of health. Splenomegaly is the rule. 

Case 13 (Prof. L. 8. P. Davidson).—A girl, aged 16, had had 
three episodes of hematemesis between the ages of 6 and 16 
years. Her spleen weighed 400 g., and her liver was normal 
histologically. The pressure in the splenic vein was 200 mm. 
water. The collaterals at the cardia were enormous. After 
|7 months the patient was on full work on a farm. 

Case 14 (Dr. Ian Gordon).—A girl, aged 6 years, had had 
several episodes of hematemesis in two years. Her spleen 
weighed 340 g., and her liver was histologically normal. The 
pressure in the splenic vein was 190 mm. water. After 8 
months there was no further bleeding. 

Case 15 (Dr. D. N. Nicholson).—A girl, aged 9 years, had had 
several episodes of hwmatemesis in two years. Her spleen 
was much enlarged, and her liver macroscopically normal. 
The pressure in the splenic vein was 140 mm. water. After 
6 months there was no further bleeding, and the patient was 
very well. 

DISCUSSION OF GROUP IV 

Operation.—Splenectomy alone is required. Great 
care ig necessary in mobilising the upper pole of the 
spleen, where we have seen the dilated collaterals hanging 
like a bunch of black grapes. All vessels in the splenic 
pedicle should be secured as close to the spleen as possible, 
to avoid the communications between the splenic 
vein(s) and diaphragmatic, cesophageal, and pancreatic 
collaterals. 

Results.—In ‘this small series the immediate results 
have been uniformly good. 


SUMMARY 

In 16 cases we had an opportunity of treating the 
effects of portal hypertension by surgical measures. 
It is emphasised that the series is small, the intervals 
since operation are short, and the methods used are 
restricted. 

In 6 of 8 patients who survived lienorenal anastomosis 
there has been no further hematemesis after intervals 
varying from four to twenty-three months, and their 
general condition has been much improved. 

In 3 patients suffering from hxematemesis due to 
thrombosis of the splenic vein splenectomy has been a 
safe and so far satisfactory immediate method of 
treatment. 

J. R. L. is greatly indebted to those colleagues in 
Edinburgh and elsewhere who entrusted these patients to 
his care. 


‘“*. . There is no end to the fears initiated by trifles, but 
they are not necessarily trifling fears. .. . Again and again 
patients discharged from hospital, when asked what the 
doctors have told them, say, ‘ Oh, they didn’t tell me any- 
thing.’ Often they have spent long periods in the ward and 
been elaborately investigated, all the time waiting and wonder- 
ing and uninformed. Could anything be more conducive to 
the initiation or aggravation of anxiety than experience of 
this kind? Probably the divided responsibilities which 
obtain in institutions and the inexperience of house-officers 
are partly to blame, but the mechanistic, objective character 
of modern investigations also tends to distract the doctor's 
from the patient’s thought and to direct attention away from 
private sensibilities and present needs. I have even watched 
air-raid victims being admitted, examined, X-rayed and 
transfused without a word of comfort or reassurance being 
given to them by those concerned. . . .”—Prof. J. A. Rytx, 
J. ment. Sci., January, 1948, p. 11. 


HA4MOPHILUS INFLUENZ#Z MENINGITIS 
FOUR CASES TREATED WITH STREPTOMYCIN 


Janet D. Roscoe 
M.B. Lond., D.C.H. 
CLINICAL ASSISTANT TO THE PHYSICIANS IN CHARGE OF 
CHILDREN 
M. H. WHITE 
M.A. Camb., M.B. Lond. 
UNIVERSITY BACTERIOLOGIST 
ADDENBROOKE’S HOSPITAL, CAMBRIDGE 
From the Departments of Medicine and Pathology, University 
of Cambridge 

Tue rarity and highly variable clinical course of 
Haemophilus influenza meningitis rendér, difficult the 
statistical evaluation of any new form of treatment. 
Reports from the United States (National Research 
Council 1946, Alexander et al. 1946, Alexander and 
Leidy 1947b) show that, although many cases can be 
cured with streptomycin alone, resistance to this remedy 
may prevent success. In the review by Wilson (1948) 
of 43 cases treated in this country 7 of the 9 failures 
reported appeared to be attributable to drug resistance. 
Of these same 43 cases 12 have been fully reported by 
Smythe (1948). A further 4 are reported here. 

The dosage used was that recommended by the 
Medical Research Council committee—i.e., six daily intra- 


.museular injections of 20 mg. of streptomycin per lb. 


of body-weight, together with an initial intrathecal 
dose of 50 mg. followed by 25 mg. daily. This dosage 
was continued until the cerebrospinal fluid (c.s.F.) had 
been sterile for at least seven consecutive days. Strepto- 
mycin hydrochloride (Merck) batch no. 565 was used 
throughout. All solutions for injection were prepared 
in sterile physiological saline solution. Each intra- 
muscular dose was contained in 1 ml.; the daily intra- 
thecal dose for cases 1, 2, and 3 was contained in 5 ml., 
and for case 4 in 2-5 ml. No local or generalised toxic 
effects from streptomycin were observed. 
CASE-RECORDS 

Though the 4 patients were all admitted to Adden- 
brooke’s Hospital within the short space of seven weeks, 
they were otherwise unconnected, coming from widely 
separated districts of East Anglia. None had a history 
of recent contact with any case of infection of the upper 
respiratory tract. The cases are summarised in table 1. 

Case 1.—A boy, aged 21 months. Apart from a cold on 
the chest for the previous fortnight he had appeared well 
until Oct. 13, 1947, when he cried and vomited on waking after 
his siesta. In the evening he seemed dazed, did not recognise 
his mother, and vomited several times more. Though better 
next day, he had some neck stiffness op Oct. 15 and vomited 
frequently. He was admitted to the local hospital, where 
the c.s.F. was examined and H. influenze meningitis was 
provisionally diagnosed. Penicillin 20,000 units intrathecally 
and 10,000 units intramuscularly, and sulphadiazine 0-5 g. 
by mouth, were given, and that evening he was transferred 
to Addenbrooke’s Hospital. 

Examination on Admission.—He was desperately ill, coma- 
tose, flushed, and dehydrated, with temperature 101°F, 
intense inflammatory cedema of both lids, proptosis 
apparently beginning, fixed external strabismus, almost 
inactive pupils, neck rigidity, absent limb anfl abdominal 
reflexes, inflamed tonsils, and a blister on the left tympanic 
membrane. The C.s.F. was purulent and contained gram- 
negative bacilli; H. influenze Pittman type B was isolated. 

Treatment and Progress.—The standard course of strepto- 
mycin was started immediately and continued for ten days 
(total 275 mg. intrathecally and 4560 mg. intramuscularly). 
After fifteen hours the cedema of the lids began to regress, and 
two hours later he was apparently able to see. Next day he 
could hear, and that afternoon he sat up and started playing. 
When streptomycin therapy stepped on the tenth day, the 
temperature had been normal for four days. He was kept 
under observation a further fourteen days before discharge. 
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Six months later his doctor reported him completely normal 
for his age. 

Extract from Laboratory Findings.—On admission: C.S.F., 
23,000 cells per c.mm.; c.s.F. protein 90 mg. per 100 ml. ; 
c.3.F. culture, blood-culture, and nose and throat swabs, 
H. influenze. Second day: c.s.¥. culture sterile. Third 
day: c.s.F. culture H. influenze ; blood-culture and nose and 
throat swabs negative. Fourth day: c.s.¥r. culture sterile. 
Fifth day: c.s.Fr. cells 230, protein 70, culture sterile. Tenth 
day: c.s.F. cells 35, protein 50, culture sterile. (Streptomycin 
treatment stopped.) On discharge: c.s.F. cells 35; protein 
30; culture sterile. 


Case 2.—A boy, aged 3 years 3 months. On Oct. 23, 
1947, he vomited, and ne continued vomiting all night. Next 
day he seemed better, and was apyrexial, and no abnormal 
signs were found. On Oct. 25 he would not play or talk and 
seemed only semiconscious. His temperature was 99°F 
and he had neck stiffness. At the local hosp‘tal lumbar 
puncture revealed a turbid c.s.r. under pressure. Penicillin 
100,000 units followed by 50,000 units intramuscularly, and 
sulphapyridine 1-5 g., 1-0 g., then 0-25 g. were given three- 
hourly for forty-five hours. On Oct. 27 the growth of 
H. influenze was reported from the original c.s.F., and he 
was transferred to Addenbrooke’s Hospital. 

Examination and Initial Treatment.—The child did not 
seem very ill. Though he had slight neck rigidity and the 
right ankle and abdominal reflexes were absent, he was fully 
conscious and afebrile. No organisms were seen in the 
stained films from the.c.s.F., and the subsequent culture was 
sterile. As he had apparently responded so well already, 
he was n tc sidered sui ab e the clinical ‘rial « f strept - 
mycin; ther fr the «rigina! treatne t was continued, but 
the penicillin was given in doses of 25,000 units four-hourly, 
and sulphadiazine 1-5 g. followed by 0-75 g. four-hourly was 
substituted for sulphapyridine fr six and a hat days. 
The negk rigidity had almost disappeared by Oct. 29. The 
temperature remained normal and the patient played happily. 
On Nov. 7, while playing in his cot, he fell out on to his head. 
No abnormal! physical signs were detected and radiography 
of his skull showed no fracture. Next day he complained of 
headache and was found to have a temperature of 100°F, 
absent lower limb reflexes, and neck rigidity. A turbid 
C.s.F. contained gram-negative bacilli, and H. influenza 
Pittman type B was isolated. 

Streptomycin Treatment and Progress.—The standard course 
of streptomycin was started at once and continued for eight 
days. The total given was 225 mg. intrathecally and 
4700 mg. intramuscularly. Clinical improvement was obvious 
after nineteen hours ; the temperature settled within twenty- 
four hours, and the child made an uninterrupted recovery. 
He was kept under observation for thirteen days after strepto- 
mycin had been stopped. A full examination three months 
later confirmed his complete recovery. —__ 

Extract from Laboratory Findings.—On admission: C.s.F. 
cells 230 per c.mm., ; C.S.F. protein 30 mg. per 100 ml. ; c.s.F, 
culture, blood-culture, and nose swab, negative; throat 
swab H. influenze (negative five days later). Relapse: c.s.F. 
cells 725, protein 40, culture H. influenze. Second day: 
c.s.F. cells 3000; culture sterile. Third day: c.s.F. cells 
185, culture sterile. Pifth day: c.s.F. cells 20, protein 30, 


TABLE I—SUMMARY OF CASES 


culture sterile. Eighth day: c.s.F. cells 12, protein 25, 
culture sterile. (Streptomycin treatment stopped.) On 
discharge: c.s.F. cells 7, protein 25, culture sterile. 


Case 3.—A boy, aged | year 11 months, had been poorly 
since Nov. 11, 1947, when he vomited twice and had a tempera- 
ture of 103°F. During the next six days his temperature 
remained raised. At times he seemed dazed and he gradually 
developed head retraction. On Nov. 17 he was admitted to 
the local hospital with tonsil tis. Next day he had definite 
neck rigidity, the c.s.F. was cloudy and under pressure, and 
H. influenze was subsequently isolated. Penicillin 800 units 
intrathecally and sulphadiazine 0-5 g. four hourly to a total 
of 3 g. were given. On Nov. 19 he was transferred to 
Addenbrooke’s Hospital. 

Examination.—The child was obviously ill and apathetic, 
with temperature 103°F, well-marked neck rigidity, absent 
abdominal reflexes, and much inflamed tonsils. A_ turbid 
C.S.F. contained gram-negative bacilli; H. influenze Pittman 
type B was isolated. 

Treatment and Progress.—The standard course of strepto- 
mycin was started at once and continued for ten days, 275 mg. 
being given intrathecally and 6200 mg. intramuscularly. 
Within forty-eight hours he was sitting up and playing, 
and recovery was uneventful. He was kept under observa- 
tion for eleven days after treatment ceased. Three months 
later he was reported by hig doctor to be normal in every way. 

Extract from Laboratory Findings.—On admission: C.s.F. 
cells 300 per c.mm.; C.S.F. protein «0 mg. per 100 ml. ; 
c.s.F. culture H. influenzw; blood-culture and nose and 
throat swabs negative. Second day: c.s.F. cells 320, protein 
40, culture sterile. Fifth day: c.s.r. cells 55, protein 40, 
culture sterile. Tenth day: c.s.¥F. cells 20, protein 40, 
culture sterile. (Streptomycin treatment stopped.) On 
discharge : C.s.F. cells 9, protein 30, culture sterile. 


Case 4.—A boy aged 7 months had been fully breast-fed, 
and weaning had just been started. His parents described 
him as perfectly well until Nov. 23, 1947, when he had vomited 
several times, stared vacantly at the light, and begun jerking 
movements of the limbs. These continued for seven days and 
“his head gradually arched further and further backwards.” 
In the evening of Nov. 29 he was admitted to Addcnb: ooke’s 
Hospital with a provisional diagnosis of tuberculous meningitis. 

Examination.—He was comatose and in _ well-marked 
opisthotonos, with spastic limbs and increased briskness of 
tendon reflexes. His temperature was 104°F. A _ turbid 
c.s.F. contained gram-negative bacilli; H. influenze Pittman 
type B was isolated. 

Treatment and Progress.—The standard course of strepto- 
mycin was started at once: 395 mg. was given intrathecally 
in fourteen days and 6675 mg. intramuscularly in fifteen days. 
Clinical response was definite but somewhat slow. By the 
eighth day of treatment the temperature had settled. On 
the tenth day he was smiling responsively and showed minimal 
stiffness of the neck. However, that evening he vomited 
and continued to do so once or twice daily. On the thirteenth 
day his temperature started to rise, the neck rigidity returned, 
he was fretful, and the vomiting continued. During this 
time the c.s.F., though sterile, never contained less than 
150 cells per c.mm. and the amount of protein remained 


7 Days from 
Case vefore sta sptomvein, streptomycin _| on which | organism to ‘linica 
no. | Age of strepto- (mg. daily x c.s.F. |streptomycin| severity Result 
mycin no. of days) no..of days) (wg. per ml.) ae (vg. per ml.) 
1 ™M | lyr. 9mos. 2 480 x10 50 a 1-8 I ; Fulminating |Complete recovery 
25 x 
2 | M |3yr. 3mos. 17 600 x8 $8 x3 1-2 13° 2 Mild Complete recovery 
| xX 
3 | M mos. 9 600 x10 | 50x1 1-2 1 2 Moderate- |Complete recovery 
25 x9 severe 
4 |M 7 mos. 7 450 x15 50 x1 1-37 1 2 Severe Died 
25 x13 2 4 
3 4 
14 1000 
25 1000 
| 32 1000 
43 (p.m.) 1000 


* On admission c.s.F. sterile ; no streptomycin given until relapse 13 days later. 
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TABLE II—SENSITIVITY OF H. influenze TO STREPTOMYCIN, PENICILLIN, AND SULPHATHIAZOLE 


| Minimal inhibiting dose 
Streptomycin | Penicillin | Sulphathiazole 
| (ug. per ml.) | per ml. (mg. per ml.) 
1 C.8.¥ | On admission 4 1 | 4 
Streptomycin 2nd day 2 1 | 4 
2 Nasopharynx | On admission 2 4 2 
C.8.F. Relapse after penicillin and sulphadiazine 2 | 4 4 
3 C.8.F. | On admission 2 1 } 1 
| 
4 C.8.F. | On admission 2 1 4 
Streptomycin Ist day 4 és 
Streptomycin 2nd day 4 
> Streptomycin 14th day (streptomycin stopped) | 1000 | a oa 
Ventricular fluid Penicillin and sulphamezathine llth day | 1000 | 1 q 
18th day 1000 1 4 
at be Necropsy on 43rd day (no specific therapy for 10 days) | 1000 oh 
| 


increased. However, though the streptomycin level had 
risen as high as 37 ug per ml. by the twelfth day, there was 
still no evidence of spinal block. 

On the fourteenth day H. influenze was again grown from 
the o.s.¥., and this strain was shown to be highly resistant to 
streptomycin. Streptomycin therapy was accordingly aban- 
doned, and penicillin (to a total of 5,990,000 units in twenty 
days and ‘ Sulphamezathine ’ to a total of 31 g. in fourteen 
days) were given instead. Next day lumbar puncture which 
had been becoming increasingly difficult, could not be done. 
By the nineteenth day opisthotonos was again so severe that 
daily ventricular taps were performed for three days. These 
specimens of ventricular fluid were sterile. There was no 
clinical improvement, and vomiting continued. On the 
twenty-fifth and thirty-second days H. influenze was isolated 
from the ventricular fluid. The child eventually died on 
Jan. 11, forty-three days after admission. 

Extract from Laboratory Findings.—On admission ; C.8.¥F. cells 
4500 per c.mm.; C.s.F. protein 180 mg. per 100 ml., c.s.F. 
culture H. influenze ; blood-culture not done ; nose and throat 
swabs negative. Second day: c.s.F. cells 11,500, protein 
160, culture H. influenzae. Third day: c.s.F. cells clotted, 
culture H. influenze ; blood-culture sterile. Fourth day : 
c.8.F. cells 835, protein 100, sugar 18 mg. per 100 ml., culture 
sterile. Eighth day: c.s.¥. cells 245, protein 100, sugar 32, 
culture sterile. Thirteenth day: c.s.F. cells 145, protein 
70, sugar 47, culture sterile. Fourteenth day: c.s.F. cells 
800, protein 70, sugar 1, culture H. influenze. (Penicillin and 
sulphamezathine substituted for streptomycin.) Nineteenth 
day : c.s.F. (right ventricle) cells 2000, culture sterile ; blood- 
culture sterile. Twentieth day: c.s.F. (left ventricle) cells 
360, protein 140, culture sterile. Twenty-fifth day: c.s.F, (left 
ventricle) cells 430, protein 200, sugar 1, culture H. influenze. 
(Sulphamezathine stopped.) Thirty-second day: c.s.F. (right 
ventricle) cells 2400, protein 300, sugar 20, culture H. influenzae. 
(Penicillin stopped.) Forty-third day (post mortem): C.s.F. 
(right ventricle ) cells 970, culture H. influenzee. 

Necropsy Findings.—There was a purulent leptomeningitis 
with pyocephalus and a thrombosis of the left lateral sinus. 
The ventricular system was enormously dilated, with reduction 
in thickness of the brain substance everywhere. The cisterna 
magna was bounded by greatly thickened meninges, and it 
was obvious that the foramina had been occluded ; they could 
no longer be identified. The subarachnoid space throughout 
the length of the spinal canal was filled with inflammatory 
exudate, which in the cervical region had become organised. 
Histological changes in the nervous tissue were relatively 
slight considering the severity .of the meningitis. There 
were no other significant abnormalities and no additional 
foci of infection, such as pneumonia, sinusitis, or mastoiditis. 
A pure culture of a strain of H. influenze resistant to strepto- 
mycin was obtained from the purulent ventricular fluid. 


BACTERIOLOGY 


All strains of H. influenza isolated from these cases 
grew readily on 10% (horse blood) chocolate agar, were 
indole-positive, and required X and V factors for growth 
on 1% peptone agar. They were all Pittman type-B 
strains. 

Bacterial Sensitivity.—The in-vitro minimum inhibitory 
dose of an antibiotic varies not only with the species of 


organism under test but also with the size of the inoculum 
and the constitution of the substrate used. Therefore, to 
ensure comparable results, a constant technique * 
using a standard inoculum and the same batch of culture 
medium was used for all tests of sensitivity to strepto- 
mycin, penicillin, and sulphathiazole. The results 
obtained with 12 strains of H. influenza isolated from 
these cases at various stages of treatment are summarised 
in table 11. 
STREPTOMYCIN LEVELS 


Daily estimations of the streptomycin level in the 


.8.F. twenty-four hours after the intrathecal injection 


of streptomycin, and single observations on the serum- 
streptomycin level one and four hours after an intra- 
muscular injection were carried out in éach of these 
cases. The technique suggested by the Medical Research 
Council (M.R.C. 47/241, May 8, 1947) was used in cases 1, 
2, and 3, and Mitchison’s method (M.R.C. 47/503. 
Revised 10/47) in case 4. The streptomycin levels in 
the c.s.F. are summarised in table 1. The serum-strepto- 
mycin levels in cases 1, 2, 3, and 4, estimated at one and 
four hours after an intramuscular injection of strepto- 
mycin, were 16 and 8, 4 and 2, 8 and 4, and 4 and 2 ug 
per ml. respectively. 
DISCUSSION 


The cases described provide a good illustration of both 
the success and failure of streptomycin in the treatment 
of H. influence meningitis. 

The most impressive response to streptomycin was seen 
in case lt. In fact, the child’s condition on admission to 
Addenbrooke’s Hospital was such that without chemo- 
therapy he would probably have died within a few hours, 
whereas two days later he was sitting up and playing, 
and his recovery was uneventful and complete. 

Case 2 provided a good example of a relapse following 
an apparently successful course of penicillin and sulpha- 
diazine. This was rapidly controlled by immediate 
treatment with streptomycin. 

In case 3 the minimum course of streptomycin recom- 
mended by the Medical Research Council was extended by 
two days, because the temperature had remained normal 
for only forty-eight hours before the seventh daily 
consecutive sterile ‘specimen of c.s.F. was obtained. 
Apart from this slight prolongation of pyrexia the clinical 
response in this case was also entirely satisfactory. 

The initial response to streptomycin in case 4 was 
again satisfactory, though not so impressive as in the 
other three cases. Though the c.s.r. was sterile by the 
third day of treatment and remained so for the next 


* Sensitivity tests. 0-25 ml. of an 18-hour culture, in 2-5% Fildes’s 
(horse blood) digest broth, of the organism to be. tested was 
inoculated inte 10 ml. of the same medium and 0-5 ml. of this 

added, immediately, to each tube of a twofold serial dilution 
of streptomycin, penicillin, or sodium sulphathiazole in similar 
amounts of 0-85% NaCl. The minimum inhibitory dose was 


taken to be the least amount of the drug in whic h nen was 
no visible growth after 48 hours’ incubation at 37°C 
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nine days, clinical improvement was rather slow. Next 
day there was a relapse, coinciding with the isolation of 
a highly resistant strain of H. influenze from the C.s.F. 
Despite immediate substitution of full dosage of penicillin 
and sulphamezathine for streptomycin, and the periodic 
relief of intraventricular pressure by tapping, the child 
went steadily downhill and died on the forty-third day. 
All strains isolated after this relapse also showed the 
same high degree of resistance to streptomycin. On 
the other hand, the subsequent failure of a combined 
course of penicillin and sulphamezathine was not reflected 
by any decrease in sensitivity to these drugs. The 
strain isolated from case 2 after the apparently successful 
course of penicillin and sulphadiazine also showed no 
appreciable increase in resistance to these drugs. 

In the past the response of H. influenza meningitis 
to treatment with specific antiserum, sulphonamides, 
or penicillin, either singly or in combination, has usually 
been somewhat protracted (Alexander 1944, Zinnemann 
1946, Gottlieb and Forsyth 1947, Gerrard 1947, Thomson 
et al. 1947). The outstanding feature of successful 
streptomycin therapy is the immediate clinical response 
and rapid control of the infection. 

Failure of streptomycin therapy is almost always 
associated with the development of resistance to strepto- 
mycin. Alexander and Leidy (1947a) have presented 
convincing evidence that in any large population of 
H. influenze studied in vitro there is a constant pro- 
portion of organisms naturally resistant to streptomycin, 
and though these resistant variants are only a minute 
fraction of the total population they constitute a constant 
potential source of relapses in every case of H. influenze 
meningitis treated with streptomycin alone. They are, 
however, just as sensitive as the parent strains to 
penicillin and sulphonamides. In cases 1 and 3 penicillin 
and sulphonamides were given before transfer to Adden- 
brooke’s Hospital, and though this preliminary treatment 
was insufficient to cause obvious clinical improvement 
it may have reduced the total number of organisms 
present, including the naturally resistant variants, 
before treatment with streptomycin was begun, and thus 
lessened the risk of relapse later. 

Since neither clinical assessment nor the bacterio- 
logical examination of the c.s.F. is an accurate guide to 
the total number of organisms present, there is no reliable 
way of estimating the chances that resistance to strepto- 
mycin will develop during treatment. Further, by the 
time such a relapse takes place the organisation of the 
inflammatory exudate may have rendered the residual 
foci of infection inaccessible to alternative methods 
of treatment. The failure of penicillin and sulpha- 
mezathine to control the relapse in case 4 on the 
fourteenth day of streptomycin therapy was probably 
due to this. 

Therefore, in spite of some outstanding successes 
with streptomycin alone, there is already a strong case 
for the treatment of H. influenze meningitis with both 
streptomycin and a sulphonamide from the outset; the 
possible addition of penicillin and even specific anti- 
serum in the more severe examples of this condition 
might also be considered. 

SUMMARY 

Of four children with H. influenzae meningitis treated 
with streptomycin three showed a rapid response with 
complete recovery and the fourth died after developing 
resistance to streptomycin. In view of the tendency 
to resistance to streptomycin the use of a sulphonamide 
in combination with streptomycin should be considered. 

We wish to thank Prof’ssor Sir Lionel Whitby and 
Dr. F. B. Parsons for access to their cases; Dr. R. Mayon 
White for assistance with case 4; Dr. A. M. Barrett for the 
necropsy findings; Dr. A. B. Rosher for the Pittman typing; 
and the Medical Research Council for supplies of streptomycin. 
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FOLIC ACID IN THE TREATMENT OF 
AGRANULOCYTOSIS 


J. H. 
M.D., Se.D. Prague 
From the Central Laboratory, Bulovka Hospital, Prague 


Black and Stanbury (1947) have suggested that folic 
acid is of value in the treatment of granulocytopenia 
and agranulocytosis due to drugs. The basis of its use 
in this condition is the treatment of leucopenia in nutri- 
tional deficiency states as observed in animal experiments 
(Spicer et al. 1942, Welch et al. 1942, Wilson et al. 
1942, Ransone and Elvehjem 1943, Cooperman et al. 
1946, Doan 1946). 

Apart from industrial chemicals, many drugs now in 
use may produce agranulocytosis, and it is important 
to record all available data relating to its treatment. 


The use of penicillin enables us to control infection during: 


the period of agranulocytosis, and if this is done there is 
a tendency to spontaneous recovery in many cases 
(provided the offending drug is discontinued); hence 
it is difficult to assess the effectiveness of other forms of 
treatment. In recordipg cases subjected to special 
forms of treatment it is essential to keep in mind the 
possibility of spontaneous remission and to be able to 
recognise when this is impending. Of the 5 cases of 
drug-induced agranulocytosis reported here 2 were 
treated with folic acid. 

Case 1.—A woman, aged 47, was admitted to hospital on 
Feb. 24, 1947, with a tentative diagnosis of diphtheria. From 
Jan. 15 to Feb. 17, she was treated for syphilis, receiving 
nine injections of neoarsphenamine (total 4-65 g.) and eleven 
injections of bismuth (total 0-88 g.). During this period she 
had two febrile attacks accompanied by a scarlatiniform 
rash. On Feb. 18 (five days after the last injection of 
neoarsphenamine and a day after the last bismuth dose) 
she became acutely ill with headache, high fever, and rigor. 
she was given ‘ Pyramidon’ 0-3 g. t.id. and sulphathiazole 
0-5 g. t.i.d. On Feb. 2] she complained of sore throat. 

On admission she had membranous stomatitis and tonsillitis, 
with ulceration and foetor oris, and auricular fibrillation. 
A blood-count showed leucopenia, with white cells 1800 per 
c.mm, (granulocytes 15%). Serological reactions for syphilis 
were strongly positive. Throat-swabs gave on culture 
Vincent’s organisms and hemolytic streptococci, but no 
CO. diphtherie were found. 

Treatment.—The patient was given anti-diphtheria serum 
20,000 units, anti-gas-gangrene serum 15 ml., ‘Campolon’ 5 ml., 
and sulphanilamide 1-5 g. on Feb. 24; penicillin 900,000 units 
from Feb. 26 to March 1; ‘ Pentnucleotide’ 40 ml. on Feb. 28 


-and March 1], and 20 ml. on March 3. Blood-transfusions of 


160 ml. on Feb./26 and 120 ml. on Feb. 27 were given. 
Progress.—The patient’s temperature, which had been 
101-2°F on admission, became normal in two days. A 
blood-count on March 4 showed red cells 4,790,000 per c.mm., 
Hb 101%, white cells 1900 per c.mm., granulocytes 4%, 
(segmented 2%, ‘‘ stab” 2%), platelets normal, and reticulo- 
cytes less than 0-5%. From March 4 to 14 the patient 
received pentnucleotide 10 ml. and ascorbie acid 250 mg. 
daily ; on March 7 she was given pyridoxine 50 mg. intra- 
venously. From March 10 to 17 she received penicillin three- 
hourly to a total of 1,300,000 units. Swinging fever recurred 
on March 7, reaching 103-5°F on the llth and 102-2°F on 
tbe 13th. The stomatitis improved, but one ulcer persisted 
on the cheek. The white-cell count rose slightly, reaching 
2700 per c.mm. on March 7 and reme aining at 
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yranulocytes varying from 0 to 13%. On March 14, when 
the white-cell count was 2700 per e.mm. (segmented 7%, 
stab 6%) treatment with folic acid was begun, 5 mg. 
t.i.d. being given for three days. On March 15 the white 
cells numbered 2800 per c.mm., and on the 16th 3500 per 
c.mm. (segmented 10%, stab 4°%, metamyelocytes 6%, 
which now appeared for the first time in the blood films). 
The temperature became normal on March 17, and the stomal 
ulcer began to heal two days later. The white-cell count 
remained at 3500 per c.mm., with a temporary drop to 2500 
per c.mm. (segmented 16%, stab 8%) on March 24. On 
March 25 the white cells numbered 2700 per c.mm. (segmented 
7%, stab 1%, basophils 1%). On March 27 they numbered 
3400 per c.mm. (segmented 12%, stab 3%). 

Sternal puncture on March 27 povantod a few nucleated 
cells with 12% granulocytes. A further course of folic acid 
5 mg. t.i.d. was given from March 28 to 30. On March 29 
the white cells numbered 3900 per c.mm. (segmented 28%, 
stab 10%); on the 3ist 5000 per c.mm, (segmented 50%, stab 
8%, metamyelocytes %). 

The patient was discharged on April 10 and received further 
antisyphilitic treatment (penicillin 4,000,000 units and 
bismuth 0-98 g. in June, and penicillin 4,000,000 units 
and bismuth 1-35 g. in September) without any effect on the 
white-cell count, which remained above 5000 per c.mm. 
(granulocytes over 50%) up to December, 1947. 


Case 2.—A woman, aged 49, under treatment from Feb. 3 
to 12, 1947, for cystopyelitis, received sulphathiazole 18 g. 
in four days. On Feb. 4 her white cells numbered 4200 per 
c.mm, (segmented 83%, stab 2%, lymphocytes 15%). On 
Feb. 17 she became acutely ill with fever, headache, vomiting, 
cough, and dysuria. On Feb. 20 she was readmitted to hos- 
pital with a diagnosis of central pneumonia and periostitis 
of left femur. 

The patient was given sulphathiazole to a total dosage of 
29 g. from Feb. 2] to March 1. She had a swinging tempera- 
ture up to 102-2°F for two days. The temperature then 
became normal but rose again to 99-7°F on March 2. Since 
her leg did not improve, a course of penicillin 20,000 units 
three-hourly was started. On March 3 a blood-count showed 
severe granulocytopenia: red cells 3,400,000 per c.mm., 
Hb 70%, and white cells 1500 per c.mm. (segmented 16%, 
basophils 1%). Platelets increased in number. During the 
next ten days the patient received, in addition to the 
penicillin (which was continued throughout), ascorbic acid 
250 mg. daily, pentnucleotide 20 ml. daily for three 
days, pyridoxine 50 mg. intravenously on one day, and 
four blood-transfusions totalling 540 ml. Daily blood- 
counts showed white cells 1300-1800 per c.mm. with only 
occasional granulocytes (stab 0-2% and an occasional baso- 
phil). Throughout the illness the mouth and throat remained 
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Fig. i—Treatment, temperature, and eee ad counts in case | (treated 
with folic acid). 


healthy. On March 13, after a transfusion of 160 ml., the 
white-cell count had risen to 2700 per c.mm. (segmented 0%, 
stab 2%, eosinophils 2%, basophils 2%, plasma cells 3%, 
monocy tes 2%, lymphocytes 89° ). 

A sternal-marrow film on March 13 showed only 10,300 
nucleated cells, with 5% cells of the myeloid series (segmented 
0-5%, promyelocytes 1-5%, myeloblasts 1%, basophils 1%). 
Hardly any cells were more mature than promyelocytes. 
Apart from a large number of cells of the erythroblastic 
series (34°(,) and an increased number of lymphocyte s (41%) 
there were also an increased number of plasma cells (7-5% ). 
Megakaryocytes were numerous. 

From March 13 to 15 the patient was given folic acid 
5 mg. t.i.d. The white-cell count dropped to 2100 per c.mm. 
on March 14 and 
1800 per c.mm. on 
the 15th, but on the PENICILLIN 20 000units S-Hriy. 
17th there was a ls 


sudden rise to 2700 20mi. 
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March 19 the white 
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improved shortly Fig.2—Treatment, temperature, and white-cell 
after the admini- counts in case 2 (treated with folic acid). 
stration of folic 

acid, suggesting that folic acid is of value in treatment 
of agranulocytosis. However, cases 3, 4, and 5 improved 
equally rapidly without folic acid. 


Case’ 3.—A man, aged 34, developed agranulocytosis after 
twelve weeks’ treatment of toxic goitre with methyl 
thiouracil (total 21-8 g.). His lowest white-cell count was 
600 per c.mm. (granulocytes 0°). A blood-count and a 
sternal-marrow count made only two days after the discovery 
of the agranulocytosis already showed recovery of the bone- 
marrow. The blood-count showed red cells 4,320,000 per 
e.mm., Hb 95%, white cells 9100 per c.mm., granulocytes 
47% (segmented 21%, stab 10%, metamyelocytes 6%, 
myelocytes 7%, disintegrating granulocytes 3%), platelets 
normal, The sternal puncture showed nucleated cells 
34,800 per c.mm., the ratio of myeloid cells to erythroblasts 
being 13-5: 1, and 81% granulocytes with increase of young 
forms and mitosis. 

Case 4.—A woman, aged 56, developed agranulocytosis 
after taking tablets containing acetylsalicylic acid, amido- 
pyrine, ‘ Novatophan,’ 0-3 g. of each, and codeine phosphate 
0-1 g. thrice daily for about three weeks. Blood-counts and 
sternal-marrow counts showed recovery in three days. On 
July 11, 1947, a blood-count showed red cells 5,110,000 per 
c.mm., Hb 90%, white cells 2100 per.c.mm. (granulocytes 2% ), 
platelets normal, and a_ sternal-marrow count showed 
nucleated cells 9500 per c.mm. (promyelocytes 27%, myelo- 
blasts 11%, no mature granulocytes). Next day there was 
already a slight improvement, the white cells numbering 
3700 per c.mm. (granulocytes 11%, stab 4°%,, metamyelo- 
cytes 2%, promyelocytes 2%, myeloblasts 3%). On the 
14th white cells numbered 15,200 per c.mm. and granulocytes 
77% 4 (segmented %, stab 22%, metamyelocytes 22%, 
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myelocytes 5°%, promyelocytes 4°, myeloblasts 2%, abnormal 
myeloblasts 2°). A sternal puncture on July 15 showed 
nucleated cells 52,100 per c.mm., the ratio of cells of 
the myelcid series to nucleated red cells being 6: 1—a shift 
to the left but no abnormal number of promyelocytes or 
myeloblasts. A blood-count showed white cells 26,900 per 
c.mm., granulocytes 74%, with a well-marked shift to the left. 


Cases 3 and 4 had severe agranulocytic membranous 
angina. 

Case 5.—A woman, aged 55, had developed agranulocytosis 
after three weeks’ treatment with sulphathiazole 3 g. daily. 
Her lowest white-cell count had been 1200 per c.mm., with 
only 4° degenerated stab cells. Three days later recovery 
was evident, with 6500 white cells per c.mm., granulocytes 
80°% (segmented 25%, stab 42%, metamyelocytes 6%, 
myelocytes promyelocytes 1°94, myeloblasts 1%). Sternal 
puncture on the same day showed: nucleated cells 47,400 
per c.mm. the ratio of cells of the myeloid series to 

-nucleated red cells being 10 : 1, with a pronounced shift to the 
left. 

The temperature curves, treatment, and variations 
in total white-cell and granulocyte counts in these cases 
are shown in figs. 1-3. 


DISCUSSION 
The impression first gained, that in cases 1 and 2 
folie acid had probably been a factor in recovery, was 
corrected by observation of cases 3, 4, and 5, who received 
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Fig. 3—Treatment, temperature, and white-cell counts in cases 3-5 
‘ (not treated with folic acid). 


no folic acid. On comparing the courses of the 5 cases, 
with particular attention to the temperature charts, it 
seems probable that in cases 1 and 2 the improvement 
manifested shortly after the administration of folic acid 
was in fact a spontaneous remission. The diagrams 
published by Black and Stanbury (1947) suggest a similar 
conclusion. In all these cases, whether treated with 
folic acid or not, it appears that the earliest sign of 
recovery, preceding the reappearance of the granulocytes, 
is a fall in temperature, though this may be obscured 
if secondary infection is very severe. If some new 
treatment happens to be started during this phase, it 
is easy to gain the impression that the treatment is the 
cause of the improvement. In general, however, it is 
only in retrospect that the cause of the improvement can 
be assessed. 

In case 5 the agranulocytosis, due to sulphathiazole, 
was only transient, was not accédmpanied by any 
secondary infection, and cleared without any treatment 
after discontinuance of the drug; this case and case 2 
were both notable for the absence of stomal ulcers and 
angina during the period of agranulocytosis. Cases 1-4 
were all treated with penicillin and received several 
small blood-transfusions , in all of them the effect of 
the penicillin on the secondary infection is evident. 
Cases 1, 2, and 4 all received pentnucleotide and pyri- 
doxine in various amounts without any apparent effect 
on the disease. 

Cases 1 and 2 also received folie acid, and in both of 
them an improvement in the white-cell count was noted 
after two days’ treatment. It is tempting to attribute 
the improvement to the folic acid, especially in case 1, 
where improvement took place on two occasions, both 
of them after forty-eight hours’ treatment with folic 
acid. None the less, for the reasons stated above, this 
view does not appear to be justified. During the second 
course of folic acid in case 1 the number of segmented 
forms increased less. than twenty-four hours after the 
start of treatment. The leucocyte and granulocyte 
curves also show an upward tendency coincident with the 
decline in the temperature before treatment with folic 
acid was started. In case 2 the temperature had tended 
to decline three days before folic acid was given, though 
the sternal-marrow count and the blood-count did not 
yet show any sign of recovery. With the increase in 
numbers of leucocytes and granulocytes the temperature 
became and remained normal. 

Cases 3 and 4 are notable for their very rapid recovery, 
high granulocyte-counts in peripheral blood and bone- 
marrow being noted two or three days after almost 
complete agranulocytosis. Both of these cases are 
remarkable for the fall of the temperature to normal 


as the granulocytes reappeared, despite the presence of - 


severe ulcerative angina with membrane. In cases 2 
and 4 the sternal marrow at the height of the agranulo- 
cytosis showed low figures of nucleated cells, but there 
was a contrast in the proportion of cells of the myeloid 
series, Which was low in case 2 and high in case 4. 

Davidson and Girdwood (1947) emphasise that the 
number of leucocytes and thrombocytes will be increased 
as a result of treatment with folic acid only when the 
leucopenia and thrombocytopenia are part of a nutritional 
syndrome resulting from a deficiency of folic acid. 
Later they reported (Davidson and Girdwood 1948) 
a case of pernicious anemia which developed severe 
leucopenia (800 white cells per ¢.mm.) while actually 
under treatment with folic acid. The folie acid was 
discontinued, and treatment with liver extract and 
penicillin instituted, and recovery followed, the white- 
cell count reaching 9000 per c.mm. in fifteen days. 


SUMMARY 


Of 5 cases of agranulocytosis due to drugs 2 were 
treated with folic acid, which appeared to cause improve- 
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ment, but closer pars suggested that this improvement 
was a spontane ous remission. 
My thanks are due to Miss Miluse DoleZalové, s.R.N., for 
her valuable technical assistance. 
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PARACENTESIS IN PYOPERICARDIUM 


W. Eric Gres 
D.M. Oxfd, M.R.C.P. 
ASSISTANT PHYSICIAN, ST. BARTHOLOMEW’S HOSPITAL, LONDON 


INTERESTING reports have been published of the 
conservative treatment of pyopericardium by - para- 
centesis. In one of the most recent cases (Wingfield 
1948) penicillin was injected into the pericardial sac. 

Price (1946) states that in rheumatic fever a massive 
serous pericardial effusion is nowadays uncommon and 
that in rheumatic fever paracentesis is rarely necessary ; 
and Gee (1908) wrote : 

“We dare not puncture upon the bare suspicion that a 
pericardial effusion may be present; we require that its 
presence should first of all be rendered most highly probable 
by other means of physical examination.” 

But if the case is thought to be one of pyopericardium, 
early paracentesis must be considered to enable specific 
treatment, if possible, to be given without delay. 
Whereas in serous pericarditis the especial dangers of 
paracentesis are damage to the heart and great vessels 
or the internal mammary artery, in purulent pericarditis 
there is also a risk of spreading the infection to one or 
other pleural cavity. 

Ballance (1920) stated the extreme view when he con- 
sidered that paracentesis of the pericardium should be 
banished from surgical practice hecause pericardiotomy 
was safer. 

Sites of Paracentesis.—King (1941) records the many 
sites for paracentesis which have been advocated : 
immediately to the left of the sternum through the third, 
fourth, fifth, or sixth space; through the fifth space 
immediately to the right of the sternum ; external to the 
internal mammary artery in the fourth and fifth left 
spaces ; external to the apex-beat but inside the area of 
cardiac dullness; through the posterior chest wall ; 
and by the costoxiphoid approach. Often the lines of 
reflexion of the pleure are behind the sternum to the 
level of the sixth costal cartilage on the left and of the 
seventh costal cartilage on the right. Normally the 
bare area of the pericardium often does not extend beyond 
the left margin of the sternum, and therefore pericardial 
paracentesis to the left of the sternum is likely to punc- 
ture the pleura. At least one case has been reported in 
which a serous pericardial exudate so needled has emptied 
itself into the left pleural eavity, from which it was 
aspirated. 

Risk of Empyema.—During the course of a pericarditis 
with effusion there may be a concomitant pleurisy ; 
and it has been suggested that it is caused by pressure 
on one or other lung root. But, if an empyema develops 
on that side of the chest through which a pyopericardium 
has shortly before been needled, direct infection is a 
likely explanation. The following fatal case of pyo. 
pericardium is reported because at the time it was 
considered to be an illustration of this danger ; but the 
eventual outcome was undoubtedly due to dissemination 
of the infection to the opposite side of the chest. 


In 1943, an officer of the R.C.A.F., 33, 
ill in Malta with bouts of fever and loss of weight. After 
three months his blood was found to agglutinate suspensions 
of Brucella melitensis in low titre, cysts of Entameba histo- 
lytica minuta were isolated from the stools, and on sig- 
moidoscopy the mucosa appeared marbled. The patient 
was treated with emetine injections, but his general condition 
remained unchanged and he was invalided to the U.K. with 
a diagnosis of undulant fever. 

In December, 1943, he still felt ill, with headaches and 
palpitations ; one day he fainted while at stool. No fever 
or abnormal signs were reported on admission to hospital or 
during the subsequent two weeks, but then his temperature 
rose to 102°F, and from then onwards he was febrile and had 
a persistent cough. Radiography of the chest, blood-counts, 
and agglutination tests at this time showed no abnormality. 

On Dec. 28 a few moist sounds had been heard at the right 
lung base and there was deep tenderness in the right hypo- 
chondrium. A day later he was reported te have been very 
ill and complaining of pain in the left lower chest on breathing. 
Fever had increased to 104°F, and there were traces of blood- 
stained sputum, cyanosis, and pleural and_ pleuropericardial 
friction to the left of the sternum. The leucocyte-count was 
22,000 per c.mm. The liver was enlarged to one finger- 
breadth below the costal margin, and screening of the chest 
showed some diminished movement of the right half of the 
diaphragm. The possibility of hepatic abscess had been 
considered and the liver needled, but no pus was found, and 
a further course of emetine had been started, together with 
sulphapyridine. 

On Jan. 2 the patient was very ill, with temperature 
101°F, pulse-rate 104, respirations 24 per min., a thready 
pulse, poor peripheral circulation, and a diminished renal 


output. The cardiac impulse was not felt, the cardiac 


dullness extended beyond the left nipple line, and pericardial 
friction was present. There were a few basal crepitations, 
liver enlargement as before, and meteorism, but no cedema. 
The presence of a large pericardial effusion was confirmed by 
radiography, but its cause remained obscure. 

Paracentesis.—On Jan. 4 pericardial paracentesis was 
performed through the fourth left interspace 1 in. from the 
sternal border. The pericardium was felt to be thickened, 
and 3'/, oz, of turbid fluid containing thick fibrin flakes was 
obtained ; its leucocyte content was 50% neutrophilic but 
it was sterile on culture. Within the next three days the 
condition had deteriorated and cardiac tamponade was well 
marked ; the blood-pressure was 102/90, and the leucocyte- 
count had risen to 48,000 per c.mm. A further 1'/, pints of 
stinking pericardial pus was aspirated through thé fourth 
left interspace, and this was reported as containing 
short-chain anaerobic penicillin-sensitive streptecocci. 

Operation.—The patient was then seen by the late Mr. 
Tudor Edwards, who performed an open drainage of the 
pericardium under local anesthesia, the fourth, fifth, and 
sixth costal cartilages on the ieft side being resected. More 
than 2 pints of thickened pus was sucked from the peri- 
eardium. At this time 20 ml. of clear fluid was withdrawn 
from the pleural cavity. Pericardial washouts with peni- 
cillin followed, and the pericardial sac became perfectly clear 
and glistening, but within two days the left pleural effusion 
had increased considerably, a specimen of the fluid now 
growing anaerobic streptococci. 

During the next two weeks, at repeated needlings of the 
left pleura, 31/, pints of exudate was withdrawn and penicillin 
60,000 units was inserted ; penicillin was also given paren- 
terally. With this treatment the pleural exudate had become 
much clearer, but there was evidence that it was loculating, 
and it was decided to drain the pleura through an intercostal 
catheter. Nevertheless the temperature began to rise again, 
and there were now signs of fluid at the right base, which was 
sampled and found to grow streptococci. Four days after the 
insertion of the intercostal drainage on the left side the right 
pleural cavity was drained similarly. After this the right 
lung collapsed, there was an ever increasing toxemia, with 
respiratory embarrassment, and the patient died eight days 
later. Necropsy was not performed. 


The costoxiphoid approach for pericardial para- 
centesis was first suggested by Larrey (1829) and has 
since been used repeatedly, but the references to this 
method appear most frequently in the continental 
reports, English workers having emphasised a trans- 
thoracic approach. But Rowlands (Rowlands and 
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Turner 1937) considered that the safest approach for 
needling was a subcostal one, and Horsley and Bigger 
(1937) have favoured it in suppurative pericarditis. 

Briefly, a needle or a fine trocar and cannula passed 
from the left costoxiphoid notch upwards, backwards, 
and slightly outwards immediately behind the costal 
margin avoids the peritoneal cavity and, on piercing the 
diaphragm, immediately enters the pericardial sac. 
Therefore, when pus is being aspirated, soiling of the 
pleural cavity is avoided. 


I wish to thank Dr. Geoffrey Bourne for his comments on 

this case. 
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Reviews of Books 


The National Health Service Act, 1946, Annotated 
Together with various Orders and Regulations made 
thereunder. S. R. SPELLER, LL.B., secretary and director 
of education, Institute of Hospital Administrators. 
London: H. K. Lewis. 1948. Pp. 498. 42s. 


Mr. Speller provides an annotated text of the National 
Health Service Act, and the texts of 29 orders and 
regulations made thereunder. Despite his industry, 
and the celerity of his publisher, he has been unable 
to keep up with the spate of statutory instruments ; 
but he has ingeniously met the difficulty by including a 
supplementary index which itemises the contents of a 
further 18 orders and regulations. 

The foreword expresses a modest hope that the book 

‘‘ may provide a useful guide to the Act and to delegated 
legislation thereunder, alike for members of the legal 
profession and for those engaged in, the administration 
and provision of the health service.’’ It will; in fact it 
seems destined to become the standard work on the 
subject. The main index, of some 60 pages, stands up 
well to hard sample testing, and the annotations are 
clear and concise. On p. 8 Mr. Speller even attempts 
to define a specialist—a task which the Royal Colleges 
in their wisdom have by- 

Most of those whose duty it is to make the Act work 
have found little time to famiiarise themselves with 
even a part of the relevant legislation. Here in con- 
venient form are provided the orders and regulations 
on regional hospital boards, executive councils, general 
dental services, general medical and pharmaceutical 
services, superannuation, and many other matters. 
A second edition will unfortunately but usefully contain 
many more. (Room for these could be partially derived 
from omitting some of the more technical orders of local 
application only, such as the Monmouthshire and Rutland 

xecutive Council Order.) Possibly Mr. Speller will 
consider including also at least a digest of the more 
important circulars and memoranda issued by the 
Ministry of Health, which so far, perhaps inevitably, 
have had a limited circulation. 


Clinical Laboratory Methods and Diagnosis 
(4th ed.) R. B. H. GRaDWOHL, M.D., D.SC., pathologist, 
Christian Hospital, St. Lcuis, Missouri. St. Louis: 
C. V. Mosby Co. London: H. Kimpton. 1948. Vols. 1 
and 11, pp. 2284; vol. mm, pp. 864. £10 10s. 


THE latest edition of this well-known compendium 
appears in three volumes instead of two. The section on 
tropical medicine, parasitology, helminthology, and allied 
subjects has been bound in a separate volume, and the 
name of Dr. Pedro Kouri, of Havana, is very properly 
placed on it. This section remains one of the best accounts 
of the subject, and the lavish standard of illustration has 
been maintained. 


Dr. Gradwohl states that every section has been 
brought up to date, and we may thus avoid a 
catalogue. Any section into which the reader dips is 
likely to offer evidence of this detailed revision, and the 
man who uses the index will hardly find any topic left 
out. The section on the Rh factors is very good, and a 
gallant attempt is made to explain “* blocking” anti- 
bodies. The haematological colour plates are still dis- 
appointing; they picture results obtained dlmost 
exclusively with Giemsa stain, now rarely used by itself ; 
indeed, the text recommends its combination with 
Wright’s stain. The techniques given are those popular 
in America, and current British methods are often 
omitted: for example, the Haldane hemoglobinometer 
is not mentioned though other less reliable instruments 
are fully described. And, as in so many comprehensive 
books, there is nothing to indicate which of several 
alternative methods is the best. 

The fourth edition does not differ from the third so 
much that replacement is essential ; but every laboratory 
should have one or other on its reference shelf.. 


Hemostatic Agents 
WALTER H. SEEGERS, M.S., PH.D., professor of physiology, 
Wayne University College of Medicine, Detroit ; ELwoop 
A. SHarf, M.D., sc.D., director, department of clinical 
investigation. Springfield, Ill.: C. C. Thomas. Oxford : 
Blackwell Scientific Publications. 1948. Pp. 131. 25s. 


THIS monograph deals competently with the prepara- 
tion, properties, and use of the absorbable hzemostatics 
fibrin foam, oxidised cellulose, and gelatin sponge, with 
and without the addition of thrombin. There is a not 
very clear introductory section on the mechanism and 
biochemistry of blood clotting, and then a reasonably 
full account of the preparation and use of thrombin. 
Bovine thrombin and fibrinogen can be used as hemo- 
statics provided they are used only topically, and 
experiment has shown that sensitivity does not develop 
in patients when these materials are applied. The 
departments of surgery in which these absorbable 
hemostatics can be employed are detailed, and clear 
instructions about the techniques for getting the best 
results are given. Finally comes a list of no less than 
370 references, many of them not very relevant to 
the matter discussed. 

The book is well produced and contains some fine 
colour photographs. It is a disadvantage, however, that 
the review of this rapidly developing subject stops 
short in 1946; and the question of hzemostasis in 
the hemorrhagic diseases is ignored. 


Treatment and Disposal of Industrial Waste Waters 
(H.M. Stationery Office. 12s. 6d.).—A publication of the Depart- 
ment of Scientific and Industrial Research, is the first new 
British book on this subject in 35 years. It describes much of 
the work of the water pollution research laboratory set up by 
the department in 1927; but it also sets out the chief results 
reported elsewhere. 


Identification of Tumours (Philadelphia and London : 
J.B. Lippincott. 1948. Pp. 397. 36s.).—The author, Prof. N. 
Chandler Foot, of New York, says that his “‘ ready reference 
book ”’ for use in the diagnosis of tumours is intended for use 
** by student, pathologist, surgeon or practitioner.’’ A chapter 
is given to each tissue, organ, or system, and the commoner 
tumours are listed with brief notes on their source, site, 
relationships to age and sex, gross and microscopical appear 
ances, metastasising propensity, and prognosis. At the end 
of the book these tumours are arranged in tabular form under 
the headings of type cell, stroma or matrix, differentiation, 
mitotic figures, other features, chemical admixture, and 
diagnosis ; and the whole is illustrated by 241 photomicro- 
graphs of very varying quality. The objection to this 
labour-saving attempt is that morbid histology cannot be 
learned or honestly practised by any penny-in-the-slot method. 
There is only one road, which is long and arduous, though 
very satisfying to the few who are willing to travel it. The 
trained morbid histologist will find the ‘‘ ready reference 
book ” quite insufficient ; the laboratory technician in train- 
ing may for a time be pleased with it, but will discover that 
its help is specious ; and the medical student will learn more | 
surely from his own teachers. 
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Underpaid 


Wuat came out most clearly from the Conference 
of Local Medical Committees last week was the 
conviction of general practitioners up and down the 
country that in the new service they are being under- 
paid. Delegate after delegate testified to the hardships 
that falling incomes were causing in their constitu- 
encies ; and these consistent reports made it clearer 
than ever that many practitioners—especially those 
with practices in rural, semirural, or suburban areas, or 
in resorts where the proportion of the elderly or invalid 
is high—are getting an inadequate return for a heavy 
day’s work. It may be (as Dr. Guy Datn believes) 
that many will find at the end of their first year in 
the service that their total receipts amount to much 
more than four times their first quarter’s cheque. 
But in general it seems unlikely that any adjustments 


that can be made within the sums now allotted for * 


capitation, mileage, and inducement funds will suffice 
to overcome the present discontent. 

The progress reports given to the conference also 
showed once more that work—particularly work in 
the consulting-room—has increased everywhere. Dr. 
Darn pointed out one aspect of, and one reason for, 
this increased work when he said that “ we no longer 
are called to see a patient, we are called to see a 
family.” This is more and more true. Whether the 
doctor is called in or is visited, no financial barrier 
remains to prevent his being asked to advise on each 
and every ailment afflicting each and every member 
of the family. Perhaps for the first time, he fully 
realises the scope of the task he undertook when he 
set out to be the family doctor. It is this extra work 
per patient (or per family) that has made most doctors 
already busier than they have ever been in these 
two summer and autumn quarters—quarters which 
are usually regarded as the healthier part of the 
working year. And because they are so busy now, 
many look uneasily to the winter months ahead, and 
wonder what extra load these months will bring. 
The conference deserves credit because it showed no 
unwillingness to undertake extra tasks which under 
suitable conditions should provide more opportunity 
for early detection of illness and for preaching and 
practising positive health. But the members were 
certain that the present terms do not allow for, or 
encourage, the fullest and most careful service, and 
that they do not,even offer sufficient payment for 
work done—except perhaps to the men with the 
largest practices, who are seriously overworked. 

Ways of alleviating hardships have been sought, 
and it is hoped that early payment of subsidies 
from the inducement fund to doctors in the 


hardest-hit practices may give some help. It is also 
being pointed out to the Treasury that the total sum 
set aside for the capitation pool, calculated with the 
expectation of employing some 17,900 practitioners, 
will hardly suffice to remunerate the 19,400 who are 


now known to have joined the service. Certainly, 
with this increased number, unless there is a propor- 
tionate increase in the pool, it will be very difficult 
to give effect to the recommendations of the Spens 
Committee and see to it that the various incomes 
which that committee suggested for different portions 
of the profession are really attained. It was 
announced that a careful survey of actual practice 
incomes from State sources is being made in one of 
the major counties, and that the result of: this survey 
will be placed with little delay before the Whitley 
Council, when the case will be argued for a capitation 
fee much higher than at present—large enough, it is 
hoped, to translate the Spens promises into fact. 

Some discussion took place on the desirability of 
a further limitation of doctors’ lists, but no general 
agreement was reached for the time being. Though 
it was agreed that, with the bigger demands on 
practitioners, it is becoming difficult, if not impossible, 
for those with the really large practices to satisfy 
the demands and needs of their patients, it was felt 
that the redistribution of patients in industrial areas 
which would take place if practice ceilings were 
lowered would in itself do little to relieve the situa- 
tion. Many of the doctors with lists which are not 
inflated, and which would still be permissible even 
after any likely reduction was made, are reporting 
themselves already fully extended ; and it would be no 
comfort to them to offer them further patients whom 
they could not contentedly accept. The chief help 
that such a limitation would give would be that, 
combined with an increased capitation fee, it would 
allow the industrial practitioner to give more care to 
each patient and would provide many more open- 
ings in such areas for new entrants to practice. The 
principal need is for an increase in the capitation 
fee. Next after this was placed the separation, and 
generous subvention, of the mileage fund. Basic 
salaries, unless paid from a separate fund, resolve 
fewer difficulties than they cause. 

That some solution must be found is clear. Dele- 
gates were deeply concerned about what most of them 
regard as a deterioration in the mode of practice. 
They rightly showed that they have no wish or inten- 
tion to perpetuate conditions which do not allow a 
doctor to give an unhurried and reasonably efficient 
service except at grave financial cost to himself. 


Surgery in Portal Hypertension 


SurGicaz relief of obstruction of the portal circula- 
tion in man is a newcomer among feasible operations. 
In animals the Eck fistula has long been a recognised 
aid to physiological research; but it carries a 
fatality-rate which has encouraged the belief that 
portacaval anastomosis is fatal in human beings. 
The work of BLAKEMORE and Lorp and of Wurpptez ! 
has dispelled all doubt that portal blood can be shunted 
into the systemic circulation, before it has passed 
through the liver, without serious consequences to 
the metabolic economy of the human body; it has 
brought general recognition that most of the symptoms 
of Banti’s syndrome, and some of the symptoms 
of hepatic cirrhosis, are due to a rise of pressure in 
the portal system; it has indicated that “ Banti’s 
disease ’’ is not a disease but a syndrome; and it 


1. See Lancet, 1946, i, 743. 
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has explained why splenectomy has only occasionally 
relieved those suffering from this syndrome. 
Operation for portal hypertension is indicated 
chiefly for relief of the hamatemeses which are the 
most usual cause of death in those afflicted. It 
depends for its success, at least in the first instance, 
on discovering the site of the causal obstruction 
to the portal blood. (The importance of this can be 
understood from a study of fig. 5 in LEaRMONTH 


and MACPHERSON’s paper, which appears in this issue.) 


The essence of the operation is to anastomose the 
obstructed section of the portal bed to any large 
vein of the systemic circulation which is anatomically 
convenient. There are therefore a number of alterna- 
tive sites for the anastomosis, none of which’ is 
applicable to all cases. Thus obstruction due to 
cirrhosis of the liver can be overcome by a portal- 
systemic shunt at any point of suitable size in the 
portal tree, whereas obstruction of the splenic vein 
would not be relieved by joining the portal vein to 
the inferior vena cava. LeARMONTH and MacPHERSON 
record their experience in 16 cases of portal hyper- 
tension, the largest series so far published in this 
country. In 9 cases they performed a lienorenal 
vein anastomosis (after splenectomy and left nephrec- 
tomy) with 6 excellent results, 2 deaths, and 1 case 
too recent for evaluation; in 3 cases of splenic 
vein obstruction they removed the spleen with good 
effect ; and in 4 cases they were unable for technical 
reasons to achieve what was required. They find 
that cases of portal hypertension fall into three 
clinical groups—the acute, the episodic, and the 
chronic—and that it is the last group that benefits 
most by operation. They emphasise the need to 
make sure that hematemesis is due to portal hyper- 
tension and not to lowered prothrombin levels in the 
blood caused by liver damage, and also to make sure 
that any patient operated on possesses two normal 
kidneys. To praise their work would be almost 
impertinence. 

For accounts of alternative methods of producing 
portacaval shunts, and for further details of the 
selection of cases, the techniques available, and the 
postoperative treatment, one must turn to American 
sources. BLAKEMORE ® in 1947 had done 23 porta- 
caval shunts, 15 being accomplished by the same 
technique as LEARMONTH and MACPHERSON used. 
In 1 case the splenic vein was anastomosed to the 
vena cava, and in 7 an end-to-side junction of the 
portal vein to the vena cava was done. In this 
series there were 4 deaths. The junction of the 
portal vein to the vena cava has the obvious 
advantage of providing the most complete possible 
shunt of portal blood, and its size and the speed of 
blood flowing through it give the best guarantees 
that the hypertension will be relieved and_ that 
thrombosis will not occlude the shunt. Morbid 
changes in and around the portal vein, or a block in 
the portal system distal to the point where the 
splenic and superior mesenteric veins join, may 
make this procedure impossible or useless. It also 
suffers from the disadvantage that- work on the upper 
part of the inferior vena cava must be rapid if the 
kidneys are to survive, since they will tolerate venous 
obstruction for only 15-20 minutes. Wertcn* has 
"2, Blakemore, A. Gynec. Obstet. 1947, 84, 645. 


A. Surg. 
3. Welch, C. S. Ibid, 1947, 85, 492. 


described an ingenious method of overcoming this 
difficulty, but the technical problems, especially 
when the liver is enlarged, must be great. Linton 4 
has described 4 cases where splenectomy and 
injection of cesophageal varices had been performed 
without relief, in which anastomoses of the superior 
mesenteric vein to the vena cava, of the inferior 
mesenteric to the ovarian vein, of the splenic vein 
to the renal vein, and of the inferior mesenteric to 
the left adrenal vein have been carried out. Only 
the last case was unsatisfactory, probably because 
extreme technical difficulties prevented veins of 
suitable size being anastomosed. Linton believes 
that an end-to-side lienorenal vein anastomosis 
is the most satisfactory type of portacaval shunt. 
and that it should be done at the same operation at 
which the spleen is removed if the surgeon is not 
“to miss.the bus.”” BLAKEMORE ® has now brought 
his series up to 40 cases, with an operative mortality 
of 12%. He also favours the end-to-side lieno- 
renal anastomosis (which makes sacrifice of the left 
kidney unnecessary) and he prefers direct suture 
of the vessels to the ‘ Vitallium ’-tube technique (of 
which he was a pioneer). It is naturally essential 
to the success of the operation that the shunt should 
remain patent, and to achieve this the anastomosed 
veins must not be twisted or lie kinked or angled. 
Postoperative abdominal distension and early ambu- 
lation may cause pressure on, or tension of, the 
anastomoses, and it is well to prolong the clotting- 
time with heparin while the patient is in bed. 

An operation in which selection of suitable cases, 
choice of the most suitable site for shunt, and execution 
of the anastomosis are all matters of considerable 
difficulty, is for experts only. The portacaval shunt 
is, however, no longer an experiment. It can save 
life in cases where hematemesis from cesophageal 
varices makes death the early and sole alternative. 
Its more remote effects have still to be assessed. 


Changing Ends of Social Medicine 


In some mythologies, giants peopled the world 
before men. Dr. J. A. CHARLES, in his Bradshaw 
lecture last week,* presented just such a pensive 
notion of the public-health service ; and indeed, the 
great names in which he dealt—Chadwick, Simon. 
Bristowe, Barclay, and others—belonged per- 
sonalities which in the main were a good deal more 
than life size; or appear so through the dust they 
raised. We owe much to them: to Chadwick’s 
description of the squalor in which the poor lived ; 
to Simon’s classical reports when he was medical 
officer of London; to Bristowe’s investigation of 
phosphorus hazards; to Anstie, Carr, and Hart, 
Tue Lancet’s commissioners, for their accounts of 
workhouse infirmaries ; to Lankester, who succeeded 
Thomas Wakley as coroner of Middlesex and mzain- 
tained his tradition ; to Tom Taylor, Simon’s secretary 
on the General Board of Health, who wrote The 
Ticket of Leave Man and later gave up public health 
to edit Punch. They were all-round men, widely 
educated, the doctors among them distinguished in 
their profession, with minds that ranged deep into 


4. Linton, R.R. New Engl. J. Med. 1948, 238, 723. 

5. Blakemore, A.H. Surg. Clin. N. Amer. 1948, 28, 279. 

6. Victorian Medical Administrators. Delivered at the Royal 
College of Physicians on Nov. 23. 
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and round their subject. Dr. CHARLES regretted that 
by 1890 the pattern of the whole-time medical officer 
of health was already set, and becoming fixed among 
sanitary details; though later, he admitted, it was 
enriched by the addition of maternity and child 
welfare. The M.0.H. of today, he thinks, specialises 
too early, lacks the breadth of outlook of the pioneers, 
and seldom, once he has settled into his job, has time 
to acquire the ripeness of judgment that social medi- 
cine demands. Routine work hampers him. Dr. 
CHARLES believes that the M.o.H. should have, like 
M’Gonigle, a pastoral mission among his community ; 
but those who do their work in such a spirit are few. 

But it the men have changed, so has their destiny. 
The pattern of sanitary detail is melting before our 
eyes, as Dr. J. N. Morris pointed out not long ago 
in a broadcast talk.? Social medicine is nowadays 
hard to define; it strikes into so many aspects of 
contemporary life. Perhaps the regeneration of man 
must always begin with a good drainage system : 
certainly the Victorian administrators and philan- 
thropists found that people who are forced to live 
like beasts can behave like them. Lambert, working 
for the Rockefeller Foundation in the South Seas, 
proved that for a people ravaged by hookworm the 
first civilising procedure is to build latrines. The 
same principle doubtless holds for the sick native 
races of Africa ; and an echo of the message is to be 
found in the French film, Monsiewr Vincent, now 
running in London: “ You cannot save people’s 
souls until you have given them a life worth living.” 

Social medicine began in squalor, and squalor is 
not yet defeated. Of the six needs of man—air, 
water, food, housing, clothing, and fuel—set out in 
1848 by Dr. Hector Gavin in his -book, Sanitary 
Ramblings, several are still defective: our air is 
polluted, a pure water-supply is not universal, houses 
are too few, and fuel costly. There: is still much 
sickness, though relatively little from defective sani- 
tation. Much of it is hard to define except as sickness 
of the mind or spirit—-nervous and psychosomatic 
illness, and what Dr. Morris called “ unfitness, 
incapacity for work, and mere absence of wellbeing.” 
Here is a wide and difficult country opening before 
the m.o.H. His specialty is rapidly spreading into a 
social service, and as well as preventing disease by 
physical measures he must now take part in promoting 
health ‘by social action. That is how Dr. Morris 
sees it; and he illustrated his point from the case of 
the man with the chronic duodenal ulcer—a physical 
disorder associated with some emotional disturbance 
such as money trouble, a desire to achieve more than 
he is really capable of achieving, disharmony in his 
personal relationships; a disorder, in short of the 
man in his social setting. Duodenal ulceration is 
only one expression of this disorder. Social medicine, 
because it deals with man as a social being, a member 
of his group, must take account of the disease in all 
its manifestations, and if, as some think, nervous 
and psychosomatic disorders are increasing, it means 
that more and more people are finding it hard to 
adjust themselves to their surroundings. Dr. Morris 
would have us look for the social forces which have 
encouraged such disorders. The question can be 


7. Social Science of Medicine. Broadcast in the Third Programme 
on Sept. 24. 


approached in two ways: we may ask why so many 
people have personalities that are liable to break 
down ; or why society, as it is, causes the breakdown 
of so many people. Neither question can be answered 
alone, for society shapes personality and people make 
society. The growth of personality and character, 
and, up to a point, of intelligence, are related to the 
stimuli provided by the environment. The individual 
has to adjust himself to his own potentialities —to 
learn to live with his own nature—and to do it within 
the cultural pattern of his group. If this is narrow 
or warping, many of his potentialities will die of 
inanition, just as his muscles would waste if he spent 
his life ina cage. As Dr. Morris put it, “ personality 
is not finished off, complete, in early childhood.” 
The culture in which the child grows up is first trans- 
mitted and interpreted by the family unit; and 
parents whose opportunities have been narrow will 
transmit a thin and imperfect version of their nation’s 
culture to their child—-a version which he may never 
get the chance to expand or outgrow. A _ society 
composed mainly of dwarfed or limited personalities 
will have a narrow culture. Thus a nation which 
breeds many skilled craftsmen, though it may be 
turbulent at times, will be mentally alert and growing, 
whereas a nation of factory hands might well be very 


. different. Dr. Morris suggested that “our urban 


industrial culture is restlessly changing, complicated 
and contradictory, impersonal and anonymous ; work 
is often reduced to the lowest common: denominator 
of the many meanings that work can have.” Yet 
the same sorts of people who may suffer mentally and 
physically under this kind of stress—of which boredom 
is perhaps the leading characteristic—may respond 
to another kind of stress by growing beyond recog- 
nition: Dr. Morris cited a convoy of Wingate’s 
Chindits who arrived at a hospital in India in 1944. 
“It was hard to believe,’ he said, “that these 
remarkable personalities had started as just ordinary 
youngsters from the mean streets of our industrial 
towns.” 

Here then is the new enterprise to which social 
medicine must address itself—the task of finding out 
how men living in society can grow to their full 
mental and moral stature, and how the State can 
provide them with the opportunities for such growth 
without forcing them into a statutory pattern. This 
is no less than the problem of government which has 
confounded rulers since men first began to live in 
groups. We have seen many attempts to solve it: 
in some, the State overrides the individual, in others 
the individual can coerce the State—but only at the 
expense of other members of the community. Neither 
will serve. Men have yet to learn to live together ; 
and perhaps one of the reasons they have failed to do 
so successfully is that there has never so far been a 
community whose adults were fully grown. Physical 
well-being is important, but social medicine must also 
study the frustrating and stultifying forces in our 
culture which cause ill health of the mind; and 
ultimately it must be in a position to suggest remedies. 
Here is a giant’s undertaking for medical officers of 
health ; and if we agree with Dr. Morris that men 
grow in response to the demands and opportunities of 
their calling, then Dr. CHARLEs’s fears can be allayed : 
another race of giants is on the way. 
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THE NEGLECTED FAMILY 


In the Lloyd Roberts lecture published in these 
columns on Nov. 20, Mr. R. M. Titmuss pointed out 
that, though we respect the family as a social unit, we 
behave in a way that makes the propagation of children 
a common source of poverty. This behaviour is not 
deliberate: it is merely the result of our finding it 
simpler to ignore the problem. The question is whether 
we can afford to go on doing so. 

In Sweden public concern about the position of the 
family has been awakened by the work of two population 
comunissions.! These have put forward many practicable 
schemes of assistance, since adopted by the Swedish 
parliament. The new family allowances, which are tax- 
free and given for first as well as subsequent children, 
amount to 260 kroner per child per year (about £18). 
They are given irrespective of income, and for those 
earning up to 20,000 kroner they give more relief than 
did the former tax rebates, which have been discontinued. 
The object of this change was to benefit the large 
families, most of which got no benefit from the rebates 
because their income was not large enough to attract 
tax; but it works to the disadvantage of those with 
more than about £1380 a year. In Sweden it is thought 
more important to raise the general standard of living 
than to enable the middle classes to obtain for their 
children special advantages in education. But in this 
country, until the public system of education has 
considerably improved, a great many people ef the 
professional and managerial classes will continue to 
restrict their families to the number to which they 
can give what they think a good education. For most of 
them this number is already small, and with the rise 
of school and other fees it is getting smaller. Family 
allowances would have to be on a very different scale in 
order to have any significant effect on a far from negligible 
section of the community. For this section there 
would be more incentive to childbearing, as well as to 
individual effort, if income-tax rebates for children, so 
far from being abolished, were to rise proportionately 
with income, as proposed by Mr. Richard Hughes.? 

The problems of the family cannot, of course, be 
solved by rebates or allowances alone. Children not 
only cause poverty but also severely restrict the activities 
of their parents. In the report on maternity in Britain, 
reviewed in a leading article a fortnight ago,® it is shown, 
for example, how, mothers with large families are unable 
to make full use of the maternity services. Family 
ties prevent them from getting early and regular ante- 
natal supervision and from taking their children to welfare 
centres. They live in the most overcrowded homes, 
yet are unable to leave their families for a hospital 
confinement. Often they have to get up a few days 
after delivery to supervise and take an active part in 
the housework. In addition, their impoverishment is 
shown by economies, progressing with each new birth, 
on maternity clothes and layette. In planning satisfactory 
health services, clearly we must think in terms of the 
family unit rather than of individuals, and in this respect 
Sweden has much to teach us. 

The fact is that in many directions our policies will 
be unsound unless they are based on a detailed knowledge 
of the social, economic, and medical needs of the family 
in this country, and it is important that research should 
be stimulated along broad lines. New family budget 
studies, and inquiries into the burden of domestic work 


1. Gille, H. Population Studies, 1948, 2, 3, 129. 

2. Times, Nov. 23, p. 5 

3. Maternity in Britain: report by a joint committee of the Royal 
College of Obstétricians and Gynecologists and the Population 
Investigation Conunittee. London : Oxford University Press. 
1948. 


in the home, and into the lack of spare time which of 
necessity arises from having many children, are all 
important and have a medical as well as a social 
significance. Dr. Stella Instone’s report on the housewife, 
appearing in our present issue, is an independent study 
with no little relevance to the birth-rate, and we are 
glad to hear that others are in progress. The results of 
all these investigations must not remain buried in the 
pages of specialised journals, but must be used to arouse 
and sustain the public interest which is a necessary 
preliminary to any adequate legislation by the Govern. 
ment. Meanwhile, without legislation, there is a great 
deal that the Government could do if they were to put 
encouragement of the young family high among their 
purposes. The change of policy about Service allowances 
made in 1945 was socially retrograde: ‘as Titmuss 
says, “ childlessness was rewarded, and disapproval was 
shown to those with more than two children.” Yet 
last week, when Service pay was again revised, this 
basic error was perpetuated. 


ENTEROGASTRONE 


SoME years ago Kosaka and Lim! obtained from the 
mucosa of the small and large intestine of dogs an extract 
which was found to inhibit gastric secretion ; the active 
principle they called enterogastrone. Later Ivy and his 
co-workers ? prepared a more potent extract from the 
duodenal mucosa of swine, and further work on animals 
has suggested that this substance is a safeguard 
against the development of peptic ulcer. Ivy, and 
Greengard and others* have, indeed, evidence that in 
man the administration of enterogastrone by mouth 
helps to prevent the development or recurrence of ulcers. 

Hopes born of these experimental and clinical studies 
are shaken by a report from Sandweiss and his colleagues, * 
who treated 48 ambulatory patients, suffering from proved 
duodenal ulcer, with enterogastrone parenterally and by 
mouth. After injection most of the patients had pain, 
and the first two to be injected developed urticaria. 
The results were wholly disappointing. Only 55% 
became symptom-free, while 70% relapsed within one 
year after treatment. (The comparable figures for an 
ambulant diet-alkali régime were 79° and 57%, and for 
treatment with parenteral injections of distilled water 
59% and 92%.) This does not detract from the interest 
of previous experimental findings in Mann-Williamson 
dogs—animals subjected to a gastrojejunostomy plus 
surgical duodenal drainage—where enterogastrone treat - 
ment appears to protect against jejunal ulcer. 


DANGEROUS DRUGS 


Last year’s official figure for the number of addicts 
to dangerous drugs in Great Britain and Northern 
Ireland is 383.5 Of these, unhappily, no fewer than 
82 were doctors, of whom 10 were convicted of violating 
the Narcotic Laws. Morphine and diacetylmorphine 
are, it seems, the principal drugs of addiction, and in 
about 95% of cases only one drug is used. Cocaine is 
an increasingly rare cause of addiction ; indeed pethidine 
is said now to take precedence over it. The only real 
illegal traffic is reported to be among alien seamen who 
bring in opium and indian hemp for use by themselves 
and their fellow-countrymen in the seaport towns, 
including London. Opium remains almost exclusively 
the drug of the Chinese smuggler and smoker, while the 
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traffic in indian hemp originates with the Indian, Arab, 
or negro seaman and extends by way of the dock areas 
of London to the West End, where it is smoked and 
peddled on a small seale by a few coloured men. 

During the year there were only 20 instances of 
prescriptions forged with a view to obtaining narcotics 
illegally. The smallness of this number probably 
reflects less the true demand for illegal narcotics than 
the known efficiency of preventive legislation. (The 
duties of doctor and dentist in this respect have lately 


been described in the new edition of a Home Office. 


memorandum.*) Drug addiction is, of course, much 
less rare than these figures indicate; for some of the 
commoner drugs of addiction do not come within the 
province of the report. 


RUSSIA, EUROPE, AND W.H.O. 


THE second session of the executive board of the 
World Health Organisation opened at Geneva on Oct. 25 
with a setback. Telegrams were read from the U.S.S.R. 
and Byelorussian members, the former stating that he 
would not come because the late receipt of the agenda 
did not allow him to contribute usefully to the discussion, 
and the latter that he was “‘ prevented ”’ from attending. 
Although the board replied that it deeply regretted their 
absence, and still hoped they would be able to come 
later in the three weeks’ session, nothing further was 
heard. This Russian action certainly did not stem from 


the delegates themselves, or the health authorities, 
and must have been political in origin. We trust that’ 


the Soviet leaders will speedily return to their former 
view that world collaboration for health is possible and 
that one of the few remaining bridges between the East 
and West should not be permanently destroyed. 

The remaining 16 members, including those from 
Poland and Yugoslavia, did valuable work. The most 
important item was perhaps the 1950 budget, which 
—incredible as it may seem—must be ready this month. 
Discussion of the principles involved led back to the 
basic question whether a serious effort can be made to 
raise the level of health of the peoples of the world or 
whether W.H.O. must content itself broadly with the 
old-style inexpensive activities of its predecessors.” 
From a body of individuals ‘‘ technically qualified in 
the field of health’ there could be but one answer, 
and, after brilliantly dispelling certain hesitations, 
the director-general, Dr. Brock Chisholm, received the 
board’s mandate to prepare for the next assembly a 
New Look budget for 1950. Meanwhile the board learned 
with satisfaction of the establishment of the first of the 
W.H.O.’s regional organisations, that for South-East 
Asia, with headquarters at New Delhi, and approved the 
appointment of Colonel C. Mani, at present the member 
of the board nominated by India, as regional director. 
It also decided to leave to the director-general the 
complicated and thorny subject of allocations to countries 
for programmes of assistance by means of demonstration 
teams, experts, fellowships, and medical literature, for 
which a total of about $i'/, million can be used in 
1949. A pleasant interlude from administrative matters 
was afforded by the account of the vast B.c.G. vaccination 
programmes being undertaken by the Scandinavian Red 
Cross Societies and the International Children’s Emer- 
gency Fund and of the proposed epidemiological and 
statistical research arising out of them.* Discussion of 
a proposal by the member from France, Prof. J. Parisot, 
to reduce the number, length, and cost of organisational 
meetings of the governing bodies was deferred to the 
third session. Now that the end of the organisational 


6. Dangerous Drugs Acts, 1920 to 1932: Memorandum as to 
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stage of W.H.O. is in sight, it should clearly be possible 
to reduce the budget allocations for meetings of the 
executive board and the assembly, and also the undue 
demands on the time both of the members of these 
bodies and of the secretariat. W.H.O. has not, as yet, 
followed Unesco in overloading the administrative side 
of the staff,® but it must constantly guard against the 
similar danger of spending too much time and money on 
meetings of its governing bodies. 

On Nov. 15, immediately after the meeting of the 
executive board, there was a two-day conference of 
representatives of European countries. Of 23 invited, 
16 sent representatives, including Bulgaria, Czecho- 
slovakia, Hungary, Poland, and Yugoslavia—but not 
the Russians. The assembly had decided that, as the 
headquarters: of W.H.O. are to be in Genev a, a regional 
organisation in the full sense of the constitution will not 
be necessary for Europe, and that a special temporary 
administrative office for the health reconstruction of 
war-damaged countries should be set up instead. The 
object of the conference was to advise the director- 
general on the tasks of such an office—i.e., the health 
needs of Europe which might be met by W.H.O. in 
1949 and 1950—and on its location and staffing. Dr. 
C. van den Berg (Netherlands), who was elected chair- 
man, had a somewhat difficult task because the Czecho- 
slovak delegation, supported by their colleagues from 
eastern Europe, persisted in trying to reverse the 
assembly’s decision and set up a complete regional 
organisation, to be located in Czechoslovakia. In view 
of the very limited funds available, agreement might 
well have been reached on the compromise proposal 
of the vice-chairman, Dr. B. Kozusznik (Poland), that 


‘a special office should be established provisionally at 


Geneva, but for the unexpected and stubborn intervention 
ef the delegate of Denmark in favour of Copenhagen. 
Despite this failure to achieve unanimity, useful informa- 
tion was provided for the secretariat in drawing up 
plans for 1949 and 1950. 


RAPID DIGITALISATION 

Rapip digitalisation is required by the patient in 
distress from congestive heart-failure due to a rapid 
ventricular rate from auricular fibrillation or other 
causes. Over thirty years ago Eggleston introduced a 
method by which dosage was calculated from body- 
weight. By this method dosage was unnecessarily large ; 
but today, on the other hand, the tendency is to give 
far too little digitalis and needlessly postpone the relief 
it gives. 

In an inquiry by William Evans and his colleagues }° 
twenty patients with auricular fibrillation, heart-failure, 
and high ventricular rate were each given a series of 
digitalis drugs, with an interval of 3 to 14 days between 
each drug to allow the rate of ventricular contraction 
to rise again. The criterion adopted was the extent of 
ventricular slowing within 4 hours—a standard which is 
fully justified because there is reason to think that 
ventricular slowing is as much the result as the cause of 
improved myocardial function.' Results are usually 
believed to be better with redigitalisation after a short 
interval than when the patient is digitalised for the first 
time ; but this difficulty was overcome by administering 
the preparations in a different order in the various 
patients. Three drugs—‘ Digoxin,’ lanatosid C, and 
digitaline (Nativelle)—were found to be the best. 
Digoxin by mouth was effective within 4 hours, usually 
with a dose of 2 mg. and always with a dose of 3 mg. 
Intravenous digoxin 1:5 mg. produced still quicker 
results, but such rapidity is rarely essential and may be 
attended with some slight risk. Intrave nous strophanthin 


9. See New Statesman and Nation, Nov. 20, p. 431. 
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was not nearly so effective, especially whet’ the dose 
was no more than gr. 4/199, Which is generally regarded 
as the maximum to be given with safety. This seems to 
refute the Continental view that strophanthin has a 
special virtue not present in digitalis. However, the 
purer strophanthin-G (ouabain) was not tested often 
enough to justify comparison. The older preparations 
—digitalis leaf (gr. 6) and the tincture (2 drachms)— 
proved comparatively ineffective, but these doses are 
small in proportion to those of the other preparations 
tested. In all the 76 tests toxicity: was noted only once. 
In another study, De Graff and his colleagues }? report poor 
results from digitoxin with an initial dose of 1-2 mg. 
orally in patients with auricular fibrillation and a rapid 
ventricular rate. This rate was reduced only slightly 24 
hours after the drug was given ; but the degree of heart- 
failure was usually severe, many of the patients were 
elderly, the doses were smaller, and the timing of the 
observations was different. 

It is over 170 years since the historic work of Withering 
on digitalis. Even now each increase in knowledge 
brings a fresh problem, and shows once again that in the 
last resort the correct use of digitalis must be determined 
for each case individually. 


OUR FALLING STANDARDS 


Men do not behave honestly without the help of 
stringent training. Honesty and truthfulness are no more 
inherent in them than cleanliness and punctuality. We 
are born uncivilised, grasping, and self-important, and 
only learn to live like reasonable citizens after many 

‘ years’ schooling by precept and example. In regretting 
the increase of crime, and especially of juvenile crime, 
since 1938, the Archbishop of York, speaking in the 
House of Lords on Nov. 23, ascribed our national decline 
in honesty and truthfulness to the many factors which 
have interrupted this training—the war, the breakdown 
of home life, and a growing disrespect for law, bred, he 
thinks, by the multiplication of trifling and unnecessary 
restrictions. Again, goods are scarce, and the temptation 
to appropriate them is therefore greater, while police 
are fewer than they should be. Some recovery from the 
moral decline that commonly goes with war should now 
be apparent, but we still lag behind the 1938 level. 
Thus in 1947, indictable offences showed a 47% increase 
over the 1938 figure of 78,000, while larceny had increased 
by 37%, breaking and stealing by 88%, receiving of 
stolen goods by 141%, sexual offences by 46%, and 
violence by 58%. More than a quarter of those found 
guilty of larceny were under the age of seventeen, and 
a further 12% were between seventeen and twenty-one. 
More than half those convicted for breaking and stealing 
were under seventeen, and a further 16% were between 
seventeen and twenty-one. The increase of offences 
among those under twenty-one was nearly 70% of the 
1938 figure. Actually, there were slight signs of a change 
for the better in recent years, as Viscount Maugham 
noted in the same debate. He was borne out in this by 
the Lord Chancellor, who mentioned that the number 
of children found guilty of indictable offences declined, 
erratically, from a peak of 43,000 in 1941 to 36,000 in 
1946. Unfortunately the figure for the first half of 1948 
is 22,000; so the number for the whole year may be 
expected to exceed even that for 1941. 

The remedies are hard to decide. In the debate all 
agreed that a bigger police force would help; and all 
were anxious to see our country recover its former moral 
standards. It is no use, the Archbishop felt, to expect 
the Churches to accomplish unaided this moral regenera- 
tion: they have been preaching the value of truthfulness 
and honesty for nearly 2000 years, but ‘‘ the vast majority 
of the people of the country no longer pay attention to 


12. De Graff, A.C., Batterman, R. c., 
Ass. 1948, 138, 475. 
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what is said by the Churches.” He the 
suggestion that the State should have a drive for honesty 
and truthfulness, calling in the help of the press, the 
cinema, and the wireless. The appeal should be made, 
he thinks, largely on social grounds, and should call 
attention to the harm done to the nation by dishonesty 
and untruthfulness ; and in such a movement to train 
nd build up conscience in every department of life 
the Churches would of course have a part to play. This 
idea is surely sound and modern. The B.B.C. has already 


. made a beginning, on negative lines, with that excellent 


series, ‘‘ Crime Doesn’t Pay,” which was running last 
year. The State, by encouraging us to work harder, to 
save, to travel between the rush hours, to stagger our 
holidays, sneeze into our handkerchiefs, economise fuel, 
and keep death off the roads, has already done much to 
build us better consciences, and it might well expand 


the good work on the lines contemplated by the 
Archbishop. 
U.G.C. 
Tue University Grants Committee, which was set 


up in 1919, used to issue quinquennial reports; but 
these were interrupted bythe war, and the one published 
this week covers twelve years.' They were momentous 
years that have brought big changes. “‘ Any conception 
that may have existed of the universities as places of 
cultural luxury catering for a small and privileged class 
has passed away and will not return. The heightened 
sense of social justice generated by the war has opened 
their doors more widely than ever before . . . The phase 
of their development on which the universities are now 
entering is beset for the moment with obstacles and 
difficulties which are the immediate heritage of the war, 
but it is rich, beyond all precedent, in opportunities.” 
The committee record their view that the principles of 
central planning and academic autonomy are not irre- 
concilable. opposites, and they believe that the relation 
between the universities and the State can be regarded 
as a form of partnership, in which full recognition is 
given to “the overriding duty of those who follow the 
academic path to ascertain the truth and to proclaim 
it without respect to the convenience of Governments.” 
The proportion of university income derived from the 
State, which was 34:3% in 1935-36, may well be over 
60% in 1951-52 ; and this takes no account of grants for 
building, sites, and equipment, for which the Chancellor 
of the Exchequer is prepared to provide £20 million 
for 1947-52. The committee, whose 16 members include 
two medical men (Prof. G. W. Pickering and Prof. 
J. C. Spence), describe the principles on which they act 
as intermediaries. In this work they have set new 
precedents of great value to the nation. 


THE KING’S HEALTH 

Tue following bulletin was issued on Nov. 29: 

As a result of relief from walking, standing, and fatigue, 
improvement in the general health of the King is apparent. 
This is an important factor in re-establishing arterial circula- 
tion to the feet, which is also being encouraged by the 
appropriate medicinal and physical measures. 

In this condition restoration of circulation is a slow process, 
extending over a period of months. Some improvement has 
already taken place and there is less cause for immediate 
anxiety regarding the right foot. 

Mavrice Cassipy 
THomas DUNHILL 
J. R. LEARMONTH 
Morton SMART 
WEIR. 


Since Nov. 11 the King has not left his apartments 
in Buckingham Palace. This more reassuring bulletin 
was therefore issued after he had had 18 days of rest. 


1. “University. Development from 1935 to 1947. H.M. Stationery 
Office. Pp. 1 2s. 
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STELLA INSTONE 
M.D. Lond., M.R.C.P. 

ASSISTANT PHYSICIAN, NEW SUSSEX HOSPITAL, BRIGHTON 

“Strength and dignity are her clothing; and she laugheth 
at the time to come.”’— Proverbs, xxxi, 25. 

Tue housewife and her problems have lately received 
some attention in the press and elsewhere. But though 
there have been expressions of sympathy for her 
difficulties and respect for her courage, no detailed 
study has been made of the housewife or her daily life. 
It therefore seemed of interest to assess the welfare of 
housewives, with special reference to their health, any 
disorders peculiar to or prevalent among them, and the 
important causes and results of fatigue in them. The 
scope and implications of such questions are obviously 
wide enough to justify a large-scale sociomedical survey. 
Nevertheless, a small hospital has afforded opportunities 
for a limited investigation which might serve as a pilot 
survey for future work. 

This report is based on a study of 61 housewives seen 
with the help of the almoner at the New Sussex Hospital 
for Women, Brighton. The hospital has 74 beds for 
medical, surgical, and gynecological cases, and out- 
patient clinics are held each day. So far as possible we 


chose women with young children at home, preferably. 


with large families. Unmarried women, whatever their 
home responsibilities, were excluded. Our aim was to 
study the whole-time housewife doing no remunerative 
work outside her home. So far as possible we selected 
‘“‘ healthy ” women under hospital care for some purely 
local complaint, so that the findings could be attributed 
only to their occupation and environment. 

The 61 housewives all came voluntarily for interview. 
One difficulty, early apparent, was the reluctance, and 
more often the inability, of many women to spare the 
time for an appointment. In most cases where an 
interview was refused this seemed to be due to genuine 
pressure of work, but in an appreciable minority it was 
due to bad management of the day’s commitments. 

The housewives in the survey are all drawn from the 
income-group of £5 a week or less (husband’s wages). 
Their ages range from 26 to 64. No attempt has been 
made to concentrate on a particular age-group, though 
most of the women were under 50; they could all be 
described as working women. They all lived in, or 
within 15 miles of, Brighton and Hove. It was decided 
to take in each case the fullest possible history, even at 
the risk of obtaining many irrelevant facts. Often it 
was not until she had been talking for some time, 
gradually gaining interest and confidence, that a woman 
made any remark of special importance. Each housewife 
was asked the same questions. 

Not one of these women resented the interview. Their 
complete lack of reticence was surprising, as was the 
eagerness with which they answered questions about their 
life and work. This suggests that lack of recognition 
by her family may contribute to the disgruntled first 
impression which the working housewife often gives. 

Each woman was first questioned on the subjects 
given below. This conversation was made as informa] 


as possible, and no housewife needed any encouragement’ 


to talk. On the contrary, they seemed to welcome an 
opportunity of airing their problems, and many expressed 
surprise that these were thought to be worth discussing. 
Each woman was then given a careful physical examina- 
tion. Any noteworthy findings were recorded, together 
with an impression gained of her inteHigence and general 
appearance, especially as regards fatigue. This was 
foHowed by an interview with the almoner, which served 


to amplify, and often to augment, the facts already 
obtained about the background of each woman. Where 
it seemed necessary, the woman was visited in her home. 
Ideally a visit should have been made in every case, 
but this was impracticable. 

Whenever domestic difficulties were found to dominate 
the picture, the housewife in question was followed up. 
and in many cases of this type the almoner gave practical 
help and advice. Often—and especially where the 
veracity of the housewife was in doubt—the husband 
or other members of the family were questioned. 

In this account no attempt has been made to present 
accurate statistical records, for many aspects of the wel- 
fare of the housewife cannot be statistically assessed. . 
It might almost be said that none of her problems is 
absolute, but that each one arises from the effect of 
circumstance on the individual. 

The main points in the history and examination 
of each case were as follows : 


HISTORY 

Age. Marriage: duration and nature. Husband’s work. 

Own work ; home commitments ; amount of help available. 

Children : ages, number at home. 

Past health. Housing conditions. Sleep: duration and 
effects. 

Appetite: fair share of rations; meals for a day. Leisure : 
recreations. 

Obstetrical history ; menstrual history. Anxiety. Smoking. 
Holidays. 

EXAMINATION 

General appearance, facies, intelligence. Posture. Hands. 
Feet. Back. Legs. ; 

Cardiovascular, respiratory, digestive, and nervous systems. 

Skin. Joints. Endocrines. Emotional state. 

Summary of incidental findings. 


The almoner inquired briefly into the social, economic, 
and domestic background. 


HISTORY 


Circumstances of Marriage.—Most of the housewives 
said that their marriage had been happy. On further 
questioning many of them qualified this statement with 
such remarks as: “ Apart from arguments... ,”’ “ On 
the whole ...,” or “I mustn’t grumble, considering. . . .”’ 
Serious unhappiness, sufficient to cause constant pre- 
occupation, was admitted in 10 cases. 

Housing.—In 13 cases the housing conditions were 
seriously inadequate as regards the number of rooms 
or the physical environment. In many more cases 
there were constant difficulties owing to sharing 
accommodation with other members of the family. 

Work.—Nearly all these housewives were fully occupied 
with their own cooking, shopping, housework, and 
laundry. One had help with her housework for two hours 
on two days a week, 17 were given limited but regular 
and willing help by other members of the family ; in 
2 cases the shopping was done by a child or by a 
neighbour, who asked for 2s. 6d. an hour for this service ; 
and 4 housewives were doing regular part-time daily 
work in addition to their home duties. 

Children—The number of children at home ranged 
from one to thirteen. Children of 12-15 years were the 
most helpful to their mothers ; those who had left school 
and were going out to work were generally reluctant 
to help, even at the weekends. 

Sleep.—Sleep lasted between 6'/, and 11 hours a night ; 
the most usual duration was 8-9!/, hours. Nevertheless 
53 of the 61 housewives said they woke tired every 
morning. Several of them dreamed regularly of cooking, 
shopping, and standing in a queue. A few admitted to 
waking up at intervals during the night and planning the 
next day’s meals. The majority became most tired in 
the early afternoon when they were liable to fall asleep 
at their work or on sitting down. 
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Diet.—-In only 14 housewives was the diet for the day 
judged adequate, even by present standards. This 
improper feeding was never attributable to lack of money. 
The housewife’s family always fared much better than 
she did. Very few housewives took a proper breakfast 
and supper, and in most the day’s food consisted of a 
cooked meal at midday or in the evening when the 
family was at home, and snacks at other times. Many 
women gave up their own rations to the family, but 
some of those who did not eat properly seemed to lack 
the inclination for food or the energy to cook for them- 
selves alone. Some women were definitely lazy and only 
prepared to eat a meal cooked by one of the family at 


- weekends. Throughout the series the consumption of 


starchy foods was far too high, and most families were 
disinclined for fish unless it was fried. Very few of the 
housewives used dried eggs. Mostly their attitude to the 
planning of meals was one of defeatism and of habit, 
without the exercise of any imagination. The younger 
women were more adaptable than the older ones, who had 
known better days. 

Worries.—Only 12 housewives said they had no 
worries. Each of the remaining 49 had some significant 
anxiety about marital problems, the family, housing, 
money, or rationing; and 4 said they were “ anxious 
about everything.’ The large number of strained tired 
worried-looking women seen at interviews confirmed 
the significance of these preoccupations. 

Smoking.—There were 27 non-smokers. Of the 
remainder, only 3 smoked more than twenty cigarettes 
a day; many were trying to cut down smoking to save 
money. 

Holidays.—There were 17 housewives who had had no 
holiday since their marriage, and many more had never 
had longer than a week at a time. 

Leisure ——There were 21 women who said they had 
‘no leisure at all.’ Of the remainder, most were free 
for an hour or two in the afternoon or evening, but even 
then they were often occupied with sewing, mending, or 
knitting. 

Recreations.—All but 7 of these housewives went to the 
cinema, usually once a week but sometimes twice. 
They all seemed to enjoy this visit, which was the one 
item that they would not give up to save money. Their 
reason for enjoying the cinema was usually that it took 
their minds off their home affairs, but a few women said 
what they most enjoyed was the chance of sitting down. 
A few said that even at the pictures they continued to 
worry about home affairs. They seemed to have no other 
recreation except 4 women who enjoyed gardening, 
playing whist, dancing, and listening to music. 


CLINICAL FINDINGS 


In every case physical examination revealed some 
noteworthy condition. The most common findings 
were : 


Tired appearance... ok a 54 
Varicose veins 16 
Postural defects 15 
Dental and oral sepsis ne 4% 14 
Hallux valgus. . 10 


A significant degree of anzemia was noted in 4 eases, 
in each of which the cause was menorrhagia. Nutritional 
anemia was not found. Granulopenia was noted in 
1 case. Signs of nutritional deficiency, such as angular 
stomatitis, marginal glossitis, and indentation of the 
edge of the tongue, were fairly common, but no case of 
frank vitamin deficiency was observed. 

The high incidence of postural defects, foot troubles, 
varicose veins, and arthritis is not likely to be diminished 
by standing in queues or by carrying heavy baskets. 


The question also arises of the possible ztiological 
importance of continued anxiety in the production of 
hypertension ; it is generally accepted that established 
hypertension may be increased by fatigue and mental 
strain. 

Though only 9 cases of gross obesity were seen, many 
more of these women said they had been putting on 
weight in recent years; since most of them continue 
to take a high-starch diet this is not surprising. Unduly 
thin women were not often seen. 

The outstanding impression made by these house- 
wives was their look of fatigue. This was reflected not 
only in the face and manner, but often also in slow 
laboured movements and lack of muscle tone. In 
trving to answer questions many women seemed incapable 
of thinking or speaking clearly, and would make such 
remarks as: *‘ I can’t seem to remember anything these 
days ....” or “I don’t know what is happening to my 
brain... ,” by way of excuse. Many of them had a 
look of defeat. Others looked harassed and ill at ease, 
and admitted that they were thinking of work waiting 
to be done at home. One woman fell asleep while 
she was waiting for five minutes to be examined. Most 
of the housewives were ‘tidily dressed and fairly clean, 
though usually the condition of their hands gave 
away their occupation. Despite their preoccupied and 
sometimes bewildered looks, many of these women were 
not without a certain dignity of their own. 

When seen for the first time, these housewives were all 
following their usual daily routine. In view of the 
variety of the clinical findings, this fact is remarkable. 
One feels that in other occupations some of these 
complaints might have been made the excuse for 
absenteeism. 

From time to time in the course of this work one 
saw a serene and cheerful woman radiating content- 
ment and good health ; one welcomed her as a rare and 
pleasant surprise, and invariably found that her home 
background was a happy one. 


ALMONER’S REPORT 


Mrs. K..M. Kershaw reported on interviews with these 
61 housewives as follows : 


“T have found most of them only too willing to discuss 
their individual difficulties. In my opinion these are divisible 
into marital problems arising mainly through war conditions, 
and problems arising from economic conditions—e.g., housing 
shortage, rationing, and queueing. The marital problems 
in many cases had arisen through infidelity of the husband— 
less often of the wife—during the war. In other cases the 
husband, on demobilisation, was unwilling to take his share 
of responsibility in the home. Economic conditicns complained 
of were inadequate food, especially where there were growing 
children in the family. Many women admitted that they 
regularly gave up their butter, egg, and bacon rations to 
the children. They all complained of having to queue for 
food, sometimes for as long as an hour. 

‘«The very serious problem of housing is causing considerable 
anxiety to many housewives, especially in eases where the 
family have to live with in-laws. One family I visited was 
living in a damp basement flat, father, mother, and four 
children sleeping in one room. For two years they had been 
trying without success to find other accommodation. They 
said that the housing authorities considered their present 
flat to be adequate. All these children were unhealthy, the 
mother was a nervous wreck, and her husband was habitually 
unfaithful. 

“‘ I consider that the most important preoccupation in these 
housewives has been with problems of marital friction. 
I place housing problems second. The least preoccupation is 
caused by rationing and ‘austerity’; but the women in 
this low-income group have in most cases been accustomed 
to hardship all their lives.” 


HOUSEWIVES IN HIGHER INCOME-GROUPS 


Though no detailed work has yet been done on the 
welfare of housewives in the income-groups of £500 p.a- 
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or more, yet from conversations with a fair number of 
-uch women one gains the impression that their problems 
are of a different order. Partly owing to their higher 
standards of education and of upbringing, they are 
less often troubled by marital and domestic problems, 
but when these do occur they cause much emotional 
preoccupation. On the whole these housewives have 
higher standards, both personal and objective, in their 
attitude to life and to work ; they also feel the need for 
interests outside their homes. At present many of them 
are conscious of a sense of frustration, which may be 
produced in various ways : 

They lack the time and energy to keep their homes as they 
would like. They are much more affected by the lack of 
domestic help than are their counterparts in the working- 
class; being often untrained to their task they tend to 
expend much unnecessary energy of body and mind on 
trivial routine in the house. In some cases they may become 
obsessed with the importance and urgency of their household 
commitments, and almost cut off from their former social 
contacts and recreations. They are thus unable to provide 
for their families that companionship which is their due. 
Many of these housewives come to resent their household 
obligations, and they may develop a sense of conflict between 
their duties to the house and to the family, doing justice to 
neither. 

Further, there seems to be a definite tendency in the 
younger members of this group to shirk responsibility 
for their own lives and families, preferring to impose 
their problems upon their parents. 

Housewives in this group tend to show less defeatism 
and more cemmon sense and ingenuity in their manage- 
ment of the food problems, though it is often their 
practice to deprive themselves for the benefit of the 
family. Again, the younger housewives are more 
adaptable, more capable, and less inclined to complain 
than are those over 45. These women are able to have 
more meals out than are those in the lower income- 
group, who for reasons of economy or from force of habit 
have most of their meals at home. 


DISCUSSION 


The state of health of housewives at present is not 
good enough for the lives which they have to lead. 
It cannot be concluded from this short series that there 
are any specific occupational diseases of housewives, 
but it is clear that many of the conditions to which they 
are liable may be considerably aggravated by the 
circumstances of present-day life. 

The chief factors which produce fatigue in the house- 
wife seem to be mental preoccupation of any kind, and 
inadequate diet. Lack of sleep cannot be incriminated. 

The effects of fatigue in the housewife exceed those of 
fatigue in any other type of worker. They are reflected 
not only in the woman and her work but also throughout 
her home and family. It is obvious that the housewife 
largely determines the atmosphere in her home. Once 
she is tired, discontented, or frustrated she ceases to 
enjoy her vocation, and in one way or another she 
becomes inefficient. As a result it may happen that the 
husband no longer spends much time at home, and the 
children often become unmanageable, suffering from 
the lack of a secure background when it is most needed. 


CONCLUSION 


It is recognised that no-one can do well if he is not 
happy in his work, and equally that contentment and 
efficiency at work can be spoilt by mental preoccupation. 
This was well seen during the late war, when efficiency 
was impaired by boredom and anxiety rather than by 
danger or physical hardship. The vocation of house- 
wife calls for the most natural, as well as for the greatest, 
of human qualities. A woman can find contentment in 
her work only if she can approach it with an unpre- 
occupied mind. Even at this time a good housewive 


can take her work in her stride if she is trained to her 
task and happy in its performance. This also implies 
that she is happy in her marriage, and that all her 
preoccupations are pleasant ones. The ideal housewife 
described in the last chapter of Proverbs can still be found 
today. 

The need for amelioration in the conditions of the work 
and environment of the housewife is widely recognised. 
Of equal importance is the need for every woman—and 
man-—to be equipped by early training and education 
for the assumption of responsibility in every shape and 
form as a natural privilege without question or 
resentment. 

My thanks are due to Mrs. Kershaw, almoner of the New 
Sussex Hospital, and to the hospital staff for their coéperation. 


BRITISH ORTHOPZDIC ASSOCIATION 
ANNUAL MEETING 


THE annual meeting of the British Orthopedic 
Association was held in Belfast from Oct. 21 to 23 
under the presidency of Mr. 8. A. S. MaLkin, who 
referred in his address to the firm establishment of the 
specialty during the 1914-18 war, the great advances 
between the wars and during the late war, and the 
present flourishing condition which attracted many to 
this branch of surgery. He thought, however, that the 
art had been cultivated to the neglect of the science, 
and that much more attention should be given to clinical 
and other research in close liaison with the physiologist. 
The most fertile ideas and research work had come 
from young men, and it was they particularly who should 
be, encouraged in the research tradition. 


THE PAINFUL SHOULDER 


Prof. GEORGE PERKINS, opening a discussion on 
intrinsic pain of the shoulder, referred to invariable 
complete recovery in capsulitis—a generalisation disputed 
by subsequent speakers. 


Mr. V. H. Ex.its found it difficult to fit such conditions 
as the stiff shoulder complicating coronary disease into 
a simple classification of extrinsic and intrinsic causes. 
He described the production of supraspinatus injuries, 
and pointed out that loss of power in this muscle might 
be reflex and recover quickly, or it might result from a 
complete tear demonstrable by arthrography. Removal 
of the acromion would facilitate suture of the 
supraspinatus and hasten recovery. 

Mr. J. TuttocH Brown (Killearn) had found that, 
in severe cases of the supraspinatus syndrome, procaine 
infiltration was useful in distinguishing patients with 
loss of movement from spasm, requiring conservative 
treatment in the first instance, from those in whom 
structural changes demanded operation. 


Mr. R. J. W. WirHers (Belfast) had found 61 cases 
of capsulitis among 100 patients with intrinsic pain 
of the shoulder. Two stages might be distinguished : 
(1) ‘‘irritative ’ capsulitis in which the stiffness was 
due to spasm and disappeared under anesthesia; and 
(2) ‘‘ adhesive ’’ capsulitis in which stiffness persisted 
under anzsthesia. Irritative capsulitis was treated by 
rest in a sling, followed by active exercises at the end 
of about 6 weeks. Adhesive capsulitis demanded primary 
manipulation followed by exercises. 

Mr. W. C. SOMERVILLE-LARGE (Dublin) spoke of the 
value of anesthesia in distinguishing between muscle 
spasm and structural change as the cause of limitation 
of movement, tenderness as an aid to diagnosis, and 
the importance of radiography in various projections. 

Mr. STEWART H. HARRISON (Birmingham) had found 
radiological changes in 30% of patients with pain and 
stiffness of the shoulder following injury, and had 
observed that such cases did not completely recover. 

Mr. F. A. Srwmonps (Pyrford) had found in a three- 
year follow-up that some patients still had slight pain, 
weakness, and stiffness. Biopsy in the active stage 
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had revealed degenerative changes in the tendinous 
cuff with a chronic inflammatory reaction but no intra- 
articular change. The use of a sling and the performance 
of exercises within the painless range was useful, but 
he agreed with others that heat was of doubtful 
value. 

Mr. J. R. ARMSTRONG advised excision of the acromion 
in patients with the supraspinatus syndrome who did 
not recover spontaneously. He had found a variety of 
lesions with similar symptoms : supraspinatus tendinitis, 
partial and complete supraspinatus tears, calcification 
in the tendon, and subdeltoid bursitis. The whole 
acromion should be excised. 


Mr. G. BLUNDELL JONES (Exeter) referred to acute 
supraspinatus calcification with sudden pyrexial onset, 
short course, and early dispersal of the calcium 
deposit. 

Mr. W. E. TucKER mentioned focal sepsis and gout as 
causes of shoulder pain and upon the importance 
of rest in the acute stage. 


POSTERIOR DISLOCATION OF THE SHOULDER 


Mr. C. K. WaRRICK (Newcastle-upon-Tyne) suggested 
that with posterior dislocation of the shoulder, unless 
stereoscopic views could be taken and inspected, the 
ordinary anteroposterior view should be supplemented 
by a vertical view with the tube in the axilla, or a 
vertical view with a curved cassette in the axilla or a 
profile scapular view. 


HIP ANKYLOSIS AND OPERATIONS ON FEMUR 


Mr. J. S. BATCHELOR described removal of the femoral 
head and neck from 50 hips of 44 patients, with the 
object of promoting mobility. In 32 a subtrochanteric 
osteotomy also was eee for the promotion of 
stability ; this might done at the primary operation 
with plating of the fragments, or 3-5 weeks later through 
a separate approach, a tongue being cut in the distal 
fragment to ensure its engaging with the proximal. 
Af.er a period of light skeletal traction walking was 
resumed at 8-10 weeks. Operation had been undertaken 
for osteoarthritis, ankylosing spondylitis, fracture- 
dislocation, ununited fracture of the femoral neck, and 
ankylosis from old acute arthritis and chronic suppurative 
arthritis. The results were: satisfactory 39; unsatis- 
factory 10; death 1. Unsatisfactory results included 
instability (3), pain (3), lack of coéperation (2), restriction 
of movemert (1), and non-union of osteotomy (1). 

Mr. H. A. Britrarin (Norwich) showed a film of his 
operation of ischiofemoral arthrodesis. Mr. H. H. 
LANGSTON (Alton) had performed 30 of these operations, 
without sciatic nerve injury but with failed union in 5, 
perforation of the obturator foramen with the graft in 2, 
and sequestration of the graft in 1. 


Mr. W. B. Fotry (Oxford) advocated open operation 
through a posterior incision reflecting gluteus maximus 
upwards and inwards. Fusion had occurred in 16 out of 
cases. 

Mr. G. K. McKee (Norwich) gave a preliminary 
communication on the use of a lag screw in combination 
with cancellous grafting in iliofemoral arthrodesis. 


Mr. JoHN CHARNLEY (Manchester) gave an account 
of preliminary and unsuccessful attempts at arthrodesis 
by impaction of the tapered femoral head into a hole 
in the acetabular floor. 


Mr. E. Mervyn Evans (Birmingham) had used the 
Capener nail plate in trochanteric fractures of the femur. 
Of such fractures 28% were unstable because of fracture 
of the cortex in the neighbourhood of the calcar. The 
advantages of operation seemed to be: greater comfort 
and mobility, perhaps a lower mortality, and shorter 
residence in hospital. 

Mr. E. N. WARDLE (Liverpool) had found aseptic 
necrosis of the femoral head in 14 out of 46 cases of 
fracture of the femoral neck, and he advocated that 
Smith-Petersen nailing be accompanied by grafting. 

Mr. A. CHANCE (Dublin) spoke of intramedullary nailing 
of the femoral shaft for fracture, the most suitable 
type being a transverse interlocking fracture of 


the middle third without any loose fragment. The 
preservation of knee mobility was excellent. 
THE HAND 

Mr. W. H. Gervis (Tunbridge Wells) reported on 1s 
eases of arthritis of the first carpometacarpal joint 
treated by excision of the trapezium with good results 
in all cases of osteoarthritis but with poor results in 
2 cases of rheumatoid arthritis. 


Mr. A. DoRNAN (Sheffield) had found that in Kienbick’s 
disease conservative treatment usually gave good 
results ; so did excision of the lunate (semilunar) bone. 
even after failure of conservative treatment. 


Mr. Goronwy E. THomas (Liverpool) had investigated 
the results of treatment for non-union of the carpal 
scaphoid bone carried out three years before. The 
28 patients treated conservatively had done very much 
better on the whole than 52 treated operatively, of 
whom only 7 were able to return to heavy work. Backward 
subluxation of the lunate bone indicated a bad prognosis. 


OTHER PAPERS 


Mr. J. RowLanp HuGuHEs (Preston) described spon- 
taneous necrosis of the anterior tibial group of muscles, 
especially the tibialis anterior, occurring as a fatigue 
condition in young adults or complicating systemic 
disease. At first, cellulitis was usually diagnosed, but 
later the group of muscles became contracted, hard, 
and sometimes even calcified. In the acute stage sections 
showed massive muscle necrosis like that of Volkmann’s 
disease. The fatigue cases might be caused by arterial 
spasm possibly promoted by muscle metabolites. 


Mr. W. SAYLE CREER (Manchester) had successfully 


treated 14 fractures of the shaft of long bones with boiled 
cadaveric bone-grafts. 


GENERAL MEDICAL COUNCIL 
SESSION NOV. 23 AND 24 


As recorded last week, Prof. Sydney Smith, chairman 
of business, presided over the 174th session of the council. 
Dr. J. J. O’Donnell took his seat as representative of the 
Apothecaries’ Hall of Ireland. 


Penal Cases 


Mrs. Ethel Grundy Toward, registered as of Brookside, 
Durham Road, Birtley, Co. Durham, m.sB. Durh. (1925). 
was charged with having been convicted on July 19, 1948. 
of driving a motor-car when under the influence of drink or 
drugs. She was represented by Mr. L. Mulcahy, Gateshead. 
The council found the charge proved, but postponed judgment 
for two years. 


Frederic Syson, registered as of 60, Tower Gardens Road, 
London, N.17, m.B. Glasg. (1925), was charged with having 
been convicted of various offences in 1945. The council 
found the charge proved; but on medical evidence that he 
was unfit to attend, judgment was postponed until next May. 


Reuben Denny, registered as of 64, Twyford Avenue, London, 
W.3, L.R.c.P.E, (1929), was charged with having been con- 
victed last August of being in charge of a motor vehicle when 
under the influence of drink. The council found the conviction 
proved, but postponed judgment for one year. 


Arthur Mervyn Rhydderch, registered as of Coppelia, 
Clements Road, Chorley Wood, Herts, m.R.c.s. (1926), was 
charged with having been convicted on three charges of 
driving and being in charge of a motor vehicle while under 
the influence of drink. He was represented by Mr. W. E. D. 
Churcher, of Messrs. Virtue, Son, and Churcher. The charges 
were found proved, but judgment was postponed for two 
years. 

William Melrose, M.M., registered as of 15, St. Paul’s 
Square, Liverpool, L.R.c.P.£. (1924), was charged with having 
been convicted, at Liverpool, in 1946, and again last July, 
of driving a motor-car while under the influence of drink. 
Dr. Melrose was represented by Mr. Joseph Norton, of Liver- 
pool, instructed by Mr. A. Shaw. The council found the charge 
proved, but postponed judgment for one year. 


Archibald Th M ster Glen, registered as of 16, Tel- 
ford Avenue, London, S8.W.2, L.R.c.P.B. (1935), was charged 
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with having been convicted in 1947, and again last July, of 
driving a car while under the influence of drink. Dr. Glen 
was represented by Mr. Norman Richards (on behalf of the 
Medical Protection Society). The council found the charge 
proved, but postponed judgment for one year. 


Francis Murray, registered as of 417, Evelyn Street, 
|.ondon, S8.E.8, M.R.c.s. (1930), was charged with having 
heen bound over last June for an assault on his housekeeper 
oceasioning bodily harm. He was represented by Mr. Norman 
ichards (on behalf of the Medical Protection Society). At 
the time of the offence Dr. Murray was not practising, and 
e stated that he would not retwn to practice until he had 
completed treatment and had been pronounced fit. The 
harge was found proved, but judgment was postponed for 
ix months, 

William Francis Hirsch Coulthard, registered as of 
Balwinnam, Aspatria, Carlisle, m.s. Edin. (1927), had had 
udgment postponed from November, 1946. The council 
did not erase his name. 

William Allan, registered as of 31, Hill Crest, Burnley 
Road, Sowerby Bridge, Yorkshire, m.s. Glasg. (1926) had had 
judgment postponed from November, 1947. Judgment was 
postponed until next May. , 


In November, 1947, the council postponed judgment on 
Hugh Boyd Gillespie, m.s. Glasg. (1935), registered as of 
16, Blairhall Avenue, Langside, Glasgow, S.1, until November, 
1949, directing him meanwhile to appear and -. produce 
testimonials. This he did. 

Restorations 

The acting president announced the restoration to the 
Medical Register of the names of Alfred Edward Bartley, 
David Davidson, Zaky Risk, Graham George Robertson, 
and Paravasthu Gopaula Sawmy. 


Council Affairs 

Prof. David Campbell, giving the report of the 
Pharmacopoeia committee, stated that 31,215 copies 
of the 1948 edition had been sold so far. The report 
of the British Pharmacopcia Commission showed that 
work had already started on the addenda, which would 
be issued between 1948 and 1953, and on the next 
British Pharmacdpe@ia, which the council shad decided 
should be issued in 1953. 

Dr. Frank Kane was elected to the Pharmacopoeia 
committee by the Irish Branch Council. Dr. Campbell 
was reappointed to the Poisons Board for a further term 
of three years. 


The Act in Action 


3. PHARMACEUTICAL SERVICES 


Britain has some 15,000 chemists’ shops, served 
by about 17,000 pharmacists. These pharmacists are 
now dispensing nearly 100% more prescriptions than 
a year ago, the increase being accounted for partly by 
the Act’s provision for medicines without charge, and 
partly by the enforced cessation of dispensing at doctors’ 
surgeries except in some rural areas and for private 
patients. 

At the present rate National Health Service prescrip- 
tions would total some 160 million per annum—about 
2/, times the 66 million dealt with under National 
Health Insurance. In England and Wales £1,905,447 
was paid out for pharmaceutical benefits up to Sept. 30,1 
but this gives little elue to the charges incurred up to that 
time. Middlesex Pharmaceutical Committee * reports 
that in its area during July 553,541 prescriptions were 
dispensed, with a total value of £75,117 (of which £40,036 
represented the cost of ingredients, £29,316 dispensing 
fees, and £5765 containers); the average cost per 
prescription was 2s. 83d. At this average price the 
annual cost of 160 million prescriptions would be about 
£22 million. 

It has been correctly pointed out that the cost of 
each prescription is now some 50% higher than under 
N.H.1I.,° but a large proportion of the increase is accounted 
for by improvement in dispensing fees, which have been 
brought more into-line with private dispensing charges. 
Nevertheless, pharmacists have noted that prescriptions 
now follow a more liberal trend. Quantities ordered are 
commonly larger than hitherto—no doubt because the 
busy doctor wishes to postpone the day when he must 
see the patient again to give him a repeat prescription. 
These larger orders have taxed, but never broken, the 
pharmacist’s resources in large bottles. Furthermore, 
whereas under N.H.I. proprietary medicines amounted 
to some 5% af all items ordered, they now number 
about 7-10% ; and in a few areas the proportion is said 
to be much larger. There is also greater readiness to 
prescribe proprietary preparations in their original packs, 
the doctor writing simply “1 original bottle of .. .” 
without further instructions. 

As pharmacists see it, practitioners are on the whole 
using the service judiciously. Exceptionally the amounts 
prescribed are excessive—for example, a 6-0z. bottle of 


1. Lancet, Nov. 6, p. 752. 
2. Pharm. J. Nov. 27, p. 361. 
3. Ibid, Sept. 25, p. 209. 


a vitamin preparation of which the dose is 2-3 drops. 
Less seldom the prescription is for a proprietary medicine 
of which there is an efficient non-proprietary equivalent ; 
and sometimes the substance prescribed might perhaps be 
deemed a food rather than a medicine. Guidance on these 
borderline prescriptions will probably be given, as the 
Pharmaceutical Journal * has indicated, by the joint 
subcommittee to be set up by the medical and pharma- 
ceutical standing advisory committees of the Central 
Health Services Council. 

Any initial difficulties over supplies havé now been 
overcome ; makers and retailers anticipate no’ serious 
delays in the future. According to some manufacturers 
the demand is particularly great for the galenicals ; 
syrups, malt and cod-liver oil, and other medicaments 
for children; and, to some extent, phenobarbitone. 
Though often hard-pressed, pharmacists have mostly 
been able to deal with the new demand without loss of 
speed. In some ways their work is simplified: pro- 
prietaries, of which more are now prescribed, are easier 
to dispense than individual prescriptions, and whereas 
private prescriptions have to be copied into a book, 
N.H.S. prescriptions are simply filed. Nevertheless, the 
growth in dispensing has made heavy calls on time, 
and non-professional work now has to be left to unquali- 
fied assistants. Pharmacists point out, however, that 
they cannot altogether neglect the counter : doctors who 
look in expect to talk to the pharmacist in person ; 
he must supervise the sale of all drugs ; and he must see 
customers seeking remedies for minor disorders and decide 
whether they should be urged to consult a doctor. One 
of the present difficulties is over the operation of the rota 
system. By agreement minimum hours of business are 
fixed at 9 a.M. to 6 P.M., with one extra hour—between 
6 and 7 p.m.—for premises open under the rota system. 
Since many surgeries do not end until 8 P.m., these 
premises should, it seems, remain open for anyhow two 
extra hours. 

As secretary of the National Pharmaceutical Union, 
Mr. G. A. Mallinson points out that the public and 
pharmacists would be helped if surgeries were begun as 
early as possible in the evening. At a number of other 
points integration between doctor and pharmacist is 
not yet complete. Quite often schedule-4 poisons are 
prescribed without mention of dosage; and time is 
then lost to patient and pharmacist while the doctor's 
instructions are being obtained. A small but important 
detail is that practitioners very often misuse, or do not 
use at all, the space left on the N.H.S. prescription 
form for the patient’s age; the pharmacist is then left 


4. Ibid, Oct. 30, p. 293. 
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in doubt whether the preparation is for child or adult. 
Then again the prescription form is still used for all 
manner of articles not included in the schedule of appli- 
ances. This gives rise, as Mr. Mallinson points out, to 
time-consuming telephone calls between pharmacist and 
doctor. Doctors who have hitherto done their own 
dispensing have commonly used concentrated proprietary 
medicines which they diluted before handing out to the 
patient ; now the pharmacist finds that he is required to 
stock a number of these mixtures to satisfy the habit 
of each practitioner in his neighbourhood. More serious 
perhaps is the situation over new proprietary medicines. 
Representatives of drug firms call on doctors, arouse 
their interest in a new preparation, and then warn the 
local pharmacist that some should be ordered. This the 
pharmacist does; the doctor prescribes the medicine 
once or twice only ; and at the pharmacist’s half-dozens 
of proprietaries pile up, unused, and forgotten by all 
except the pharmacist himself, who has paid for 
them. 

The pharmacist’s principal trouble just now is over 
delay in payment of his accounts under the N.H.S. This 
delay, which is very much worse in some areas than in 
others, will doubtless be reduced ; but in the meantime 
it is making heavy inroads into eapital. Pharmacists 
recognise that the terms offered under the Act are an 
improvement on N.H.1. conditions, but there are various 
anomalies which they hope to see rectified. For example, 
they would welcome a greater share of dispensing in 
rural areas, where, they hold, they should also receive 
a delivery allowance so that the patient in urgent need 
who has no messenger can be assured of getting his 
medicine. It will be a year or more before the effect of 
the Act on the pharmacist’s earnings can be gauged. 
Against the gain represented by a greater total of pres- 
criptions dispensed has to be set the reduction by 50% 
or more in private prescriptions, which are more profitable 
to him than those dispensed under the Act. According to 
some central bodies over-the-counter business is now 
reduced, but this is denied by individual pharmacists 
interviewed ; they say that possibly the increase per- 
ceptible up to July 5 is slightly slowed, but there is no 
actual reduction. For the more expensive drugs patients 
are certainly now referring more often to their doctors 
for a prescription, but for the ‘“‘ homely’? remedies the 
demand is unabated, patients continuing as before to 
purchase these privately. 


Will pharmacists be able to meet every call this winter ? 
A little hesitantly they answer Yes. One large firm has 
created a pool of volunteers who will go to any area where 
the need is particularly great ; but though this precaution 
is an effective cushion against local stresses, it wili of 
course be ineffective in an over-all epidemic: Some 
pharmacists are trying to improve speed and efficiency 
by enlarging their dispensaries and—in the larger 
premises—by getting patients to bring their prescriptions 
to a single desk where a pharmacist can rapidly decide 
how soon these can be made up. At least one firm has 
established a bonus system for the dispensing phar- 
macist. This firm has always been extremely considerate 
to its employees; but the addition of the bonus is 
thought to have had an appreciably good effect. Nothing 
can disguise the need for more dispensers. Mr. Hugh 
Linstead,®> secretary of the Pharmaceutical Society, 
has lately returned to the suggestion of ‘‘ more regula- 
tion of unqualified labour,” arguing from the analogy 
of laboratory technicians. Here the example of Messrs. 
Boots might perhaps be copied. This firm trains— 
allowing time for study—not only indentured pupils 
but also (provided they are of good education) unin- 
dentured pupils, who take exactly the same course of 
study and are encouraged to continue and qualify 


5. Chemist and Druggist, Nov. 13, p. 642. 


as pharmacists. For the indentured pupil there are 
scholarships, and there is a fund to help all worthy 
candidates. 

Most pharmacists in retail business in England and 
Wales have high hopes that their work will be made 
easier by the introduction of the promised National 
Formulary ; looking further ahead, they regard with 
unconcealed dismay the prospect of dispensaries in health 
centres. 

Disabilities 


18. EFFECTS OF ENCEPHALITIS LETHARGICA 


SLEEPY sickness is perhaps one of the cruellest 
afflictions to be endured by man. Though myself a 
doctor, I know little about the pathology of the disease ; 
and indeed I have no knowledge of its clinical course 
or ultimate end, beyond the sequence of events that 
have already befallen me. i make no inquiries, nor do 
I dip into periodicals and books dealing with the com- 
plaint ; for it is foolish, in my estimation, to anticipate 
what may never happen. 

“Creeping paralysis’’s—the title already given to 
another disease—would be an excellent name for this 
disability, which drags unrelentingly along its laborious 
course. It is quite impossible to say ‘‘ I’m worse than 
I was a week or a month ago.” It is necessary to look 
back much further to recall little things that could 
once be managed but are now impossible or very 
difficult. 

I am supposed to have contracted the disease in 1924, 
when I was 29. I ran a temperature for a few days 
and saw double for a week. This diplopia rather alarmed 
me at the time, but a brother houseman reassured me 
by saying that this phenomenon indicated only fatigue 
of the eye muscles, which was to be expected in any 
febrile condition. Previously the Navy had claimed 
me for eight years, but now I went into general practice 
at a seaside town, where I joined the local sailing 
club. 

It was while sailing that I got the first inkling that 
all was not well with my make-up. Several boats had 
reached a mark-buoy round which it was necessary to 
gybe—a tricky moment, which would have disturbed 
the most hardened seaman, for a general smash-up 
seemed inevitable. Suddenly my hand started to vibrate 
on the tiller; it was a most curious sensation though 
only momentary. I mastered myself, regained my grip, 
both mental and physical, and steered round the buoy 
without incident. 

Another warning came a few days later at a publie 
luncheon. I was on my feet, proposing a vote of thanks 
to the speaker, when my right hand started to vibrate 
again. I havered a bit, rammed my hand into my 
trouser-pocket, and continued. I don’t think anyone 
else noticed the contretemps. Some time after, this I 
noticed that it was becoming difficult to write, quite 
a short letter taking a considerable time; and my 
handwriting, which always had been a bit of a puzzle, 
became completely illegible. Soon I lost my nerve for 
the excitement of sailing. There is always a spice of 
danger in navigating, even in local waters; and com- 
peting in the single-handed race—which I myself had 
instituted—became for me a most alarming affair. 

At this stage I consulted my brother, a general 
practitioner, who arranged for me to see a London 
neurologist. The three of us rendezvoused at the great 
man’s country house; and without my knowing, he 
diagnosed my ailment over the teacups. Afterwards 
he took me for a stroll in the garden. I remember he 


asked me if my mouth seemed wetter than usual. I 
Little did I realise that as the years 
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went by excessive salivation was to become the greatest 
tribulation of my life. In the kindest and most gentle 
way he told me what I was suffering from. In a way 
it was a relief to know something definite. 

Things went from bad to worse, and I had difficulty 
in memorising my patient’s faces and what I had pre- 
scribed for them. Deciding to give up my practice and 
go back to the Navy—my first love—I went to the 
Admiralty for medical examination, and felt guilty 
enough at putting my signature to a written statement 
that I was free from physical disability. In this early 
stage I could easily have fooled the whole Royal College 
of Physicians. But life on a submarine depot-ship, 
spending hour after hour with nothing to do but just 
sit and think or perhaps listen to Service jargon—proved 
an impossibility for me. I lasted just a couple of months, 
then collapsed and was invalided out of the Service. 

This just about finished me, and I found it beyond 
my powers even to think of a job of work. In the back- 
water of a village, with my wife and child, life became 
happy; and in the winter months I enjoyed rough- 
shooting, though slow on the trigger. My age was 
now 34. Then tremor and salivation began to trouble 
me. The embarrassment of excessive salivation is 
comprehensible only by those who have suffered it ; 
it is very trying to have one’s mouth perpetually full 
of fluid, waiting to spill over at the slightest relaxation 
of the facial muscles. My brother put me on a pro- 
prietary preparation of scopolamine, which’ for years 
acted like a charm, drying up the mouth, reducing 
tremor, and making me feel fairly well. But as time 
wore on it lost its almost magical effect, which has 
never returned. I was now treated with a preparation 
of stramonium, which still has a remarkably consistent 
action. Unfortunately it takes an hour to act, and in 
that time there is an almost overpowering temptation 
to hurry things up by taking a little more. The result 
of .an overdose is devastating: a bone-dry mouth, a 
feeble heart-beat, a feeling of distress, and hysteria 
producing an exaggerated sense of humour, though in 
the background all the time is a sober awareness. If, 
on the other hand, I take too little, salivation deluges me. 
It is remarkably hard to strike a happy mean, for the 
path between the two extremes is very narrow. Owing to 
the atropine in stramonium, the pupils dilate, and strong 
glasses are needed. Before a fire the heat is sufficient 
to dry up the conjunctive and the upper lid tends to 
stick to the eyeball. This is sometimes quite painful. 
The trouble is alleviated by a kettle steaming on the 
hob, or a dish of water placed before the fire. 

Gradually difficulty in swallowing has manifested 
itself ; it is impossible to get down any food without 
copious draughts of water, and even this does not 
always work. I never take a meal with any but my 
own family, for eating demands my whole attention. 
Though right-handed, I use a fork in the left hand 
(the less affected) for almost all varieties of food; a 
fork is much easier to manipulate than a spoon. Crisp 
dry food is the most readily masticated ; ‘ anything 
that cloys is anathema. ‘ Ryvita,’ recrisped in the 
oven, is ideal. Of a different texture, sponge-cake is 
also excellent, seeming to dissolve in the mouth. 
A satisfying meal entails an hour’s hard work. One 
of the greatest irritations is the inability, through being 
unable to swallow quickly, to join in the conversation, 
however trite my unspoken comment. By the time 
I have swallowed the talk has swung on to some fresh 
subject. 

My speech has become indistinct. Until I got used to 
it, this caused me great annoyance. How maddening 
it is to receive a grotesquely irrelevant answer to some 
simple remark, from someone trying his best to under- 
stand. How much better it would be if he said that 
he did not comprehend. My latest affliction is an ability 
to walk well—the ‘ festinating gait.” This is much 


worse indoors, when my way is beset with many corners. 
Once on an open road I can get along with a certain 
ease; but there are ominous signs that this will not 
last. Curiously enough it is easier to walk backwards 
than forwards. 

For the last twenty years I have been writing, punching 
the typewriter with my left forefinger—the only digit 
of the ten that will perform this duty. Free-lancing 
is surely the most disappointing of all occupations. 
I must have had some two hundred articles rejected ; 
but slowly my name is getting known, for I seem just 
now to be selling two articles a month, and two plays 
have been accepted by the B.B.C. 

This tremendous interest keeps me going; but a 
snag—inevitably, I suppose—has recently developed. 
I can no longer type with any ease or dexterity, my 
one good finger refusing to function. This is really 
distressing but, as nearly always happens, there is a 
way out. In America they are manufacturing an electric 
typewriter, which at the softest touch does everything, 
even rolling on the paper and shifting the keyboard ; but 
naturally it is expensive. 

I have to fight my own peculiar demon—the devil of 
frustration. Everything is difficult to accomplish ; 
little details which come like second nature to the 
normal person are a series of puzzles to me; and 
sometimes there is no solution. Putting on clothes, 
doing up shoelaces, fastening shirt buttons, holding a 
cup of tea without its slopping over—all these are 
obstacles in the routine of life. Some of these things 
have to be done for me. 

So here I am, at the age of 55, with difficulty in walking, 
talking, eating, writing, and typing, with a whole host 
of minor ailments; yet a happy man with dozens of 
compensations. How has this disease affected my charac- 
ter and temperament? All for the better, I think. 
I can bear the keenest disappointment with almost 
complete equanimity ; this happens two or three times 
a week when those big buff envelopes, addressed by 
myself, pass through the letter-box, and also when some 
new disability asserts itself. I am now much more 
sympathetic and can better understand other peoples’ 
foibles, peculiarities, bothers, and ailments. 

My belief that man possesses a separate entity apart 
from his husk of a body has been greatly strengthened 
by my experiences. [ sit, as it were, inside my carapace 
watching my person behaving in its vile fashion, while 
my being is a thing apart, held a prisoner for a time. 
This rather queer sensation of being outside oneself 
has been exaggerated by my complaint: it is most 
comforting, and strengthens my faith that there is not 
complete extinction ahead, but a better deal in a new life. 


“*We may observe that Governments are not infallible, yet 
must be obeyed. This reflection should make us more than 
ever alert to preserve intact the prized freedom of science 
in our own domain. Actually no direct attack is likely here, 
and should the unexpected happen it will certainly not be 
along the lines of compelling us to espouse some particular 
scientific theory or doctrine. Conceivably it could take the 
more subtle form of control of the character and direction 
of our scientific work. There is immediate danger in the 
current deprecation of fundamental research, not of course 
absolutely, but relatively, in comparison with technological 
applications. . . It is certainly not sufficiently realised that 
the body scientific can only flourish when all its organs are 
in a healthy condition. As in a biological equilibrium there 
is a natural interdependence between pure and applied 
research. Pure science is fertilised by the advance of 
technology and vice versa. It would be quite consistent, 
though lamentable, to take up the position that we will have 
no more research at all and devote our energies to the exploita- 
tion of present knowledge. But it is impossible to dissect 
the elements of real progress. If we isolate one of the limbs 
of the organism it will not grow and will soon die.’’—Sir 
Ropert RoBInson, P.R.S., in his anniversary address to the 
Royal Society, Nov. 30. 
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In England Now 


A Running Commentary by Peripatetic Chovdinenaeedé. 


‘* CoRSE,”’ said No. 20, as he passed my bed on his way 
to the bathroom, ‘the doctors can’t know everything. 
You’ve got to be a gastric yourself to know what’s 
going on inside. As I see it (and I’ve read about it in 
them medical books), the gas forms in the ulcers in this 
‘ere duodenal cap, and every now and then it lifts the 
top off ’em and that’s when you get the pain. You can 
‘ear the gas rumbling round, and if you bring it up you 
feels better. But that’s the trouble—to get it up. I’ve 
tried everything, but when one of these attacks is on 
nothing will shift it. Then again, in a week or two, it 
begins to move and after that it comes up lovely.” 

‘One thing,’’ he went on, when J had expressed agree- 
ment, ‘‘they’ve confirmed that I ’aven’t got the T.B. 
I'll show my daughter the report when she comes and 
then perhaps she’ll believe it.” His skinny old face 
wrinkled up, showing an assorted collection of blackened 
false teeth. ‘‘ I first went round to the clinic on account 
of getting so thin. I ’ad a bit of a cough, too, but I 
didn’t tell the doctor there about my gastric—he only 
asked me whether I’d coughed up blood and that kind 
of thing. I ’ad the X ray and when [ come up later to 
‘ear the result ’e took another. ’E look: at the pictures 
a long time and then ’e says ‘I’m sorry, but you’ve got 
the T.B.’ Corse, when I told the missus she was in a proper 
flap—made me keep to my own cup and plate and I’ve 
kept to ’em ever since. What with children and grand- 
children there’s about 40 in our family, so you ’ave to 
be careful. I went back to work, but next week the 
Care Committee sent me to Fergushill ’Orspital, the 
T.B. place. It was full of Service chaps then. Four 
months I was in there, and never ’ad no treatment. 
A nice old doctor come round every morning and asks 
‘How’re you ?’ and when we says ‘ All right’ ’e passes 
on to the next bed; ’e never looked at none of us. 
We ’ad grand grub—cream, and cod-liver oil and malt, 
and what else—and I got quite fat. Then one day a new 
doctor comes round, a young chap what ’ad been at one 
of these sanatoriums and knew all about T.B. ’E 
examined every one of us, thorough, stomach and all. 
When ’e’d finished with me ’e says to the sister: ‘ What’s 
this man in here for? There’s no T.B. there. He can go 
home.’ Another chap what ’ad been in the ward longer 
than me ’e found ’ad a growth on the lung. When I got 
’?ome I used to go to the clinic every six months as 
they’d told me, but I didn’t tell them what the ’orspital 
doctor ’d said—I didn’t like to some’ow, seeing as ’ow 
they’d given me an allowance all the time I was in there. 
The sister would say, ‘ You’re doing very well, dad,’ 
and I would think so I ought to be, since I’d nothing 
the matter with me chest. It just shows, don’t it, that 
they can make mistakes with them shadders on the 
lungs ?”’ He wrinkled again and trundled his chair 
down the ward. 


* * * 


After your leader on Hospital Manners, I feel it is 
fair to send you the reason—given in a letter to our 
almoner—why the doctors and nurses “ don’t tell you 
anything.”” They just can’t get at the facts, and nor 
can the mothers-in-law. 


Dear Mavam,—I do hope you will not mind me writing to 
you again, but my little grandson was in the Radcliffe, I 
was informed while in oxford and I ask the person what was 
the matter she said she did not know for certain but the 
Rumor had gone round that he had stoppage through consti- 
pation but she did not know how true that was, and of course 
it upset me and I felt quite ill while at the baby great-grand- 
mothers, I did not know what to do for a time, then my 
daughter-in-law wrote and told me, that the baby was taken 
ill with pains in the stomach and was sick and had hemarage 
in the back passage, he was sent to Radcliffe and she informed 
me if they could find the lump they would oprate, which they 
did, now they have wrote and said he is out of hospital and 
said it was his pipe where the food went Down was to narrow 
in one place he was alwright when he drank anything but when 


he had Solids it use to block his feed pipe up, but as you © 


know my daughter-in-law told me several Different Storys 
about herself that you cannot rely on her for the truth, she 


as told me one story about baby and Relations another and 

to be on the safe side, I would like to know the truth, for 

she as blamed it on to several different things at Different 

times in her letters so I hope you dont mind me asking you. 
* * 


Dear Mr. Attlee,—Perhaps you are not really respon- 
sible for the practice of putting the clock back, but | 
have to blame someone. The farmers, I believe, have 
always opposed this jiggery-pokery, and as a father 
perhaps I may add my humble plea. 

Ever since the clocks were fiddled, my two small 
boys have been awake at 5.30, and that means no more 
sleep for Father. They play for a bit and then the elder 
one gets fed up and takes to tormenting the younger. 
On the second day, after many threats, Father eventually 
leapt from bed, beat them somewhat unsatisfactorily 
as there was no bare skin to get at, and flung them into 
their respective beds. Breathing fire, he hissed through 
clenched teeth that if they continued to cry they would 
be beaten again. They pursed their lips, but continued 
awhile in muted fashion. 

This Victorian approach certainly bore fruit, and 
though Father is still woken at 5.30 they are a little 
more circumspect in their behaviour. Heaven knows 
what complexes have been formed to mar their future 
happiness. Father’s nerves are getting decidedly frayed, 
yr not being a Napoleon, he needs more than six hours 
sleep. 

What makes this particularly hard to bear is the 
knowledge that the situation will repeat itself throughout 
the years. As soon as the boys begin to settle down the 
clocks will be fiddled with again, and whichever way 
they are changed the result, strangely enough, is the 
same. 

Multiply all this misery a million times, Mr. Attlee, 
and you will have some idea of the magnitude of this 
orgy of human suffering. All I ask is that, when at 
last we reach the age of plenty, we should dispense 
with this man-made burden. But I don’t know; by 
then the little devils will have children of their own, and 
why should they not suffer as they make us suffer now ? 
—Yours &c., P. Familias. 

* 


But surely it is better than (Churmann and AcMahon 
1933, Rieberg and Oss 1934, Allory 1936, Anny 1940, 
Aln 1941, Oschcowitz 1945) this, don’t you (Yatt. 
Icks, and Hompon 1936, Olbrook and Ill 1936, Rtiak 
and Aug 1936, Teck, Eutsch, Eed, and Truck 1937, 
Brams and Auer 1938, Teinberg 1938, Locumb 1932, 
Reyberg 1942, Anavski, Inkler, and Eters 1945, Reeman, 
Hoads, and Eager 1946, Ovey and Hitlock 1946, Aul, 
1946, Evans and Aylor 1941, Aufmann, Eck, and Iseman 
1947, Agnuson, Elvenny, and Ogan 1947) think ? Not 
exaggerated. 


* * * 


Do the anatomists know what the war has done to 
women’s hands? I do not refer to roughened skin, 
stains, cuts, broken nails, but to size. Work develops 
the muscles and broadens the hands, but I maintain that 
the bones in mature adults are hardly likely to lengthen. 
The manufacturers of gloves and the shopkeepers who 
sell them seem to think otherwise ; the leading drapers 
in my district assert that unaccustomed rough work in 
house and garden has enlarged hands to such an extent 
that no gloves smaller than size 6'/, need now. be made. 
Only ocular demonstration would convince them that a’ 
hand that took size 6 before 1939, and that works as 
hard as any other, still takes 6, and looks ridiculous in 6'/,, 
with flapping finger-tips like a stage comedian. After 
several enjoyable chats between the saleswomen and 
myself it was finally announced that some day three 
pairs of gloves size 6 will be included in “‘ the quota.”’ 

The fact must be that the hands and feet of the 
younger generation of women and girls, like their bodies 
in general, are larger than those of their mothers and 
grandmothers. Sir Grafton Elliot Smith used to teach 
that increased.use of the hand led to increased differentia- 
tion of the small muscles and stimulated cortical develop- 
ment ; though I have heard it suggested that it was the 
other way round. It would be interesting to hear from 
the psychologists whether increased size is correlated 
with greater intelligence. 
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ACCIDENTAL INTRA-ARTERIAL INJECTION OF DRUGS 
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Letters to the Editor 


DIETARY FAT 


Sir,—In his comments on my letter of Sept. 18, 
Dr. Leitner (Oct. 2) questions the accuracy of some of 
the information given ; he then stresses the importance 
of the non-caloric functions of fat. 

Regarding the first point, he avers that the fat intake 
of the Swiss was 40-50 g. daily for just over a year 
during the war period. It is clear, however, from 
Fleisch’s ' graph that the average intake for the normal 
consumer was less than 50 g. daily for approaching 
three years. While supplementary rations were granted 
to certain groups of workers, I presume Fleisch is 
referring to the bulk of the population when he states 
in his summary, “ We have lived for years with 
40-50 g. fat.” 

Dr. Leitner then states that in a properly balanced 
diet the absorption of the fat-soluble vitamins and of 
calcium and phosphorus depend on adequate fat intake. 
It is true that fat promotes the absorption of such 
vitamins, but is the improvement of quantitative 
significance ? Drummond considers that there is no 
indication from war-time records that subsistence on diets 
poor in fat accelerated the appearance of signs of a 
deficiency or aggravated them. 
metabolism of the human body reaches a steady state 
slowly with changes in diet, only long-term balance 
observations are of value in absorption studies*; the 
effect of high and low fat intakes on calcium absorption 
under these experimental conditions has not yet been 
investigated, so far as I am aware. But surely of greater 
moment are observations such as those made by Wilson 
and Widdowson ‘ in India; they found that although 
the people in the Central Provinces and Orissa consume 
only 0-2 g. calcium and about 12 g. fat daily, little or 
no rickets or osteomalacia are found. It may also be 
of interest to add that at this laboratory balance observa- 
tions on a small number of healthy young Bantu when 
living on their customary diet (about 0-3 g. calcium and 
30 g. fat) showed them to be in equilibrium in regard 
to calcium: further, X-ray studies revealed their bones 
to have normal calcific density. Evidently at such places 
a very low fat intake does not prevent a proportionately 
meagre calcium intake from being effectively assimilated. 
Since it is unusual for diets to be deficient in phosphorus, 
in contrast to calcium, the effect of different levels of 
fat intake on phosphorus absorption need not be 
considered here. 

The next advantage that Dr. Leitner attaches to an 
adequate fat intake is its sparing action on many of 
the B vitamins. m the recent review of Elvehjem 
and Krehl* it appears that while a high fat intake 
may have a sparing action on the requirements of 
certain members of the B group, it may actually increase 
the requirement of other members. 

Dr. Leitner then alludes to recent experiments which 
indicate that a mixed diet containing an adequate 
amount of fat confers great efficiency on the utilisation 
of food energy, and secures extra calories. for work, 
growth, and storage. But how many extra calories ? 
In the study of Forbes and his associates * cited by 
Dr. Leitner, altering the fat content of the diet of the 
growing albino rats from 10 to 30% resulted in an 
“energy retained’’ change from 456 to 460 calories 
daily—a gain of less than 1%. Supposing such findings 
are applicable to man, then at the 3000-calories level 
the gain would be less than 30 calories. More recent 
experiments,’ however, show that the gain is appreciably 
larger when the diet includes extremely high vitamin 
supplements. That sufficient recognition is not always 
accorded to these non-caloric functions of fat is regretted 


1. Fleisch, A. Schweiz. med. Wschr. 1946, p. 889, fig. 4. 
2. Drummond, J.C. J.R. Soc. Arts, 1948, 96, 569. 

. Steggerda, F. R., Mitchell, H. H. J. Nutrit. 1941, 21, 577. 
rors: H., Wecker, H. Biochem. Z. 1943, 315, 229. 


Kraut, 
4. Wilson, D. C., Widdowson, E. M. Indian med. Res. Mem. 1942, 


no. 34. 
5. Elvehjem, C. A., Krehl, W. H. J. Amer. med. Ass. 1947, 135, 279. 
6. Forbes, BK. B., Swift, R. W., Elliott, R. F., James, W. H. 
J. Nutrit. 1946, 31, 203. 
. Forbes, E. B., Swift, R. W., James, W. H., Bratzler, J. W., 
Black, A. Ibid, 1946, 32, 387. 


Since the calcium . 


by Dr. Leitner: but in practical nutrition it would 
seem that the benefits to be derived are very limited. 

Finally, Dr. Leitner quotes the conclusion of Burr 
and Barnes * that there are ample reasons for recom- 
mending that the fat intake be not reduced below the 
normal established by habit. But among these reasons 
there was no mention of the fate of groups of persons 
or of communities who had suffered from having had 
their fat intake reduced. In the present state of our 
knowledge there does not seem to be any conclusive 
evidence that diets low in fat are injurious to man: 
it is hardly neeessary to add, however, that such diets 
are neither approved nor advocated. 

A. R. P. WALKER. 


Nutrition Unit, Council for Scientific and 
Industrial Research, South African Institute 
for Medical Research, Johannesburg. 


ACCIDENTAL INTRA-ARTERIAL INJECTION OF 
DRUGS 


Srk,—Dr. Wyburn-Mason’s appetite for contentious 
argument is a healthy one ; not content with the solitary 
bone, he now desires to pick an entire skeleton—vaso- 
dilator nerves, causalgia, ophthalmic zoster, and ‘‘ belli- 
gerency ”’ are some of the new bones. He complains that 
I have “ misconstrued ’’ what he said. I wish that J 
had the temperament of that old surgeon, John Murphy. 
and could be content to let it stand, and ‘‘ let the record 


show.”’ But in the language of Oscar Wilde, I can resist 
everything except temptation. I shall deal with only a 
few points. 


(a) “‘ Acetylcholine has been shown to accelerate blood- 
clotting.” Thus runs the statement in his first letter. Weary, 
and glutted like a leech, I rose from the Index Medicus, but 
still without a taste of such evidence. Now we are given 
to understand that this is a personal observation and will be 
published later. 

(6) To my great surprise I am informed that I do not believe 
that proctocaine block is capable of producing vasodilatation. 
Every surgeon knows this, and accepts it as natural. What I 
did say was that massive limb cedema, blisters, punctured 
sloughing sores, following such injection, would indeed be 
news. 

(c) I now pass on to Dr. Wyburn-Mason’s request for me 
to reconcile my views with the vasodilator effects of stimula- 
tion of the peripheral ends of the posterior roots, and the 
axon reflexes of Lewis. This phenomenon of “ antidromic ” 
vasodilatation is generally accepted,® and physiologists are 
agreed that a large percentage of posterior root fibres are 
capable of transporting centrifugally-directed impulses.!° 

But I hope that it is not being suggested that the thio- 
pentone injection was into the posterior nerve-root, or that 
the cedema twinkles up and down the nerve-sheath. Such 
vasodilatation only follows posterior nerve-root stimulation ; 
the effects are entirely different on stimulation of the peripheral 
nerve pathways with which we are here concerned. At this 
stage the nerve has received its vasoconstrictor component. 
and with stimulation the vasoconstrictor effects predominate, 
Moreover, neither in man nor in animal has it been possible 
to produce cedema following such stimulation ; the erythralgic, 
skin of herpes and causalgia is an affair of days or of weeks, 
and does not come on in a nmmw*ver of minutes or hours. These 
two statements come with the full authority of Lewis.°* 

Causalgia is not a very apposite lesion to draw into any 
discussion, for our knowledge of its disordered physiology is 
as yet incomplete. I must, therefore, merely correct the 
statement that there is ‘sensory loss” in tissues supplied 
by nerves, not directly damaged. Shumacker et al.,’! on the 
evidence of a particularly large series of cases, emphasise 
“that examinations carried out before the pain had been 
eliminated are notoriously misleading, the extent of nerve 
dysfunction .ften appearing greater than is actually the case,”’ 


I am beholden to Dr. Wyburn-Mason for his suggestion 
that I read A. D. Speransky Basis for the Theory of 
Medicine (1935), for information as to the identical eftects 
of injection of irritants in animals. But, having studied 


8. Burr, G. O., Barnes, R. H. Phys. Rev. 1943, 23, 256. 

9, Lewis, T. Pain. New York, 1942. 

10. Richards, R. L. Peripheral Circulation in Health and Disease. 
Edinburgh, 1946. 

11. Shumacker, H. B., Speigel, I. J., Upjohn, R. H. Surg. Gynec. 
Obstet. 1948, 86, 452. 
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the records of some of the experiments performed, I 
came away with the conviction that one can gather 
everlasting converts to every crude suggestion. May I 
quote three extracts.: 

“ Trauma of the sciatic nerve sometimes produces trophic 
ulcers of the hind extremities and sometimes papiliomatosis 
of the mucous membrane of the mouth.” 

“As a matter of fact who would have believed, even 
recently, that it is possible to blind a dog by acting upon 
the sciatic nerve, or to kill an animal through the pulp 
cavity of the tooth, producing intestinal hemorrhage by 
means of one drop of formalin, two or three months after, 
not only the formalin, but the tooth itself had been 
removed.” 

Two dogs are pictured with gangrenous ulcers on the hind 
extremities, ** after section of the sciatic nerve and injection 
of a drop of pus in the centrifugal end (with subsequent 
extraction of the cerebrospinal fluid).” 


Sir, when truth jostles fiction, those who try to part 
them oft buffet one another, be it with tongue or pen. 
There was a worthy biblical injunction in your last issue : 
‘* A soft answer turneth away wrath.” 

London, W.1. 


HOSPITAL BIOCHEMISTS 


Srr,—May I be permitted to comment on a recent 
advertisement in your columns? ‘The post advertised 
was that of a hospital biochemist, and the salary offered 
was (a) for a medical graduate with experience in bio- 
chemistry £1500 per annum subject to possible increase 
under the new scales, or (b) for a science graduate 
£750-—1000 according to age and experience. 

If the larger salary were being paid to a fully trained 
chemist (at least to M.sc. standard) who also possessed 
a medical degree, this letter would not have been written. 
However, according to the advertisement this need not 
be the case. I may be wrong, but I consider that to 
carry out his duties a hospital biochemist should be 
first and foremost an efficient and fully qualified chemist. 
If he is also medically qualified, so much the better ; 
but I am at a loss to understand why a medical graduate 
with a limited knowledge of chemistry is worth at 
least £500 per annum more than a chemist with a limited 
knowledge of medicine. PH.D. 


TESTING ANALGESICS 


Sm,—The work on quantitative evaluation of anal- 
gesics both in this country and in the: United States has 
revealed great variations in pain-threshold values, even 
in the same individual under identical experimental 
conditions. Two factors are worth noting as having a 
limiting value upon the interpretation of the action of 
analgesics: one is neurophysiological and. the other 
pharmacological. 

Relief of pain may mean a reduction of (a) peripheral 
reception (nerve-endings), (b) neural transmission (includ- 
ing the spinothalamic tracts), (c) central pain perception. 
Analgesic action is fairly clear-cut when it results from 
the elimination of pain reception and from interference 
with neural transmission, but when it comes to central 
pain perception we are dealing with a composite cerebral 
entity. Its component parts—the thalamus, the hypo- 
thalamus, and the cortical somzsthetic area—play their 
various roles in the formation of psychic, somatic, and 
autonomic reactions. The interrelationship of these 
cerebral components makes for interdependence of the 
reactions. 


Sot. M. CoHEN. 


Newcastle-on-Tyne 1945-47 


HOME NURSING OF PREMATURE BABIES 


West Riding 1945-47 
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There is no evidence that analgesics of the phen- 
anthrene derivatives, the barbiturates, the anesthetic 
gases, the antihistaminics, procaine, and so on, have ail 
got a central, global, uniform, and therefore comparable 
action. On the contrary there is some evidence that these 
widely differing drugs have to a degree a preponderantly 
selective action—viz., cortical or diencephalic. Apart 
from pain-threshold-raising influence, there are the 
degree of involvement of the autonomic system, different 
degrees of respiratory depression, different ways of losing 
consciousness or producing lethargy and sleep. Thus the 
site of action of these numerous drugs is unlikely to be 
either identical or total within the brain. 

With these reservations the term “ analgesic” is 
useful clinically, but less so for the purpose of precise 
estimation of their action. 

London Hospital. BERNARD KENTON. 


CONTRACEPTION IN GERMANY 


Sir,—I regret that my letter of Sept. 11 contained an 
error of dictation, when I said that contraception was 
forbidden in the British and American “‘ zones.’”’ Ishould 
have said British and American “ sectors’ of Berlin. 

I am also informed by the public-health division of the 
Military Government that ‘‘ there are no restrictions 
whatsoever.”’ The position, however, is still obscure 
because the Himmler police ordinance forbidding contra- 
ception has never been officially repealed, although the 
Hitler laws in general have been annulled. Confusion 
arises, therefore, as to the exact legal position. I under- 
stand from various sources that in actual practice, since 
the reduction of the censorship, the Himmler laws have 
been disregarded, although not repealed. Nevertheless 
the fact .remains that, for whatever reason, contra- 
ceptives, certainly up till September, were almost 
unobtainable under Allied rule in Berlin. 

According to my information, contraceptives sent 
through the post (unless in considerable bulk) are now 
unlikely to be stopped. 


Urmston, Lancs. 


A REGISTRARS’ GROUP 


Sir,—A Registrars’ Group has been formed in the 
Liverpool region to discuss conditions of service under 
the National Health scheme. We would be interested 
to hear if such groups have been formed in other regions 
as we consider that interchange of ideas on this subject 
would be of great value. 

Ingleside, Hightown, near Liverpool. W. H. R. Coox. 

C. S. McKENDRIOK. 


BERNARD SANDLER. 


Ashley, Reservoir Road, Prenton, 
Birkenhead. 


HOME NURSING OF PREMATURE BABIES 


Srr,—I was interested in Dr. Miller’s article of Oct. 30 
on home nursing of premature babies in Newcastle-on- 
Tyne. He expresses the hope that the experience of 
others will be recorded. The accompanying table gives 
the figures of premature babies born and nursed at-home, 
in comparison with those born and nursed in a hospital. 
maternity home, or nursing-home in the West Riding 
(1945-47) and in Warwickshire (1943—44),! in comparison 
with the figures for Newcastle. 

C. FRASER BROCKINGTON 


County Medical Officer, West Riding of Yorkshire. 
Wakefield. 


1. Brockington, Arch. Dis. Childh. 1944, 19, 93; Publ. Hlth, 
Lond. 1945, 58, 101. 


Warwickshire 1943-44 


bit ag Home group Hospital group Home group _ Hospital group Home group Hospital group 
Births Deaths Births Deaths Births Deaths Births Deaths Births Deaths Births) Deaths 
Say, (97%) 33(100%) | 85 | BO (941%) | 3B (97-4%) 16 114 (875%) 25 21 (84%) 
—> 52 “32 (61-5%) 53 35 (66%) | 198 | 144 (72-7%) 72 42 (58-3%) 24 | 14 (58°3%) 55 44 (80%) 
> 124 22 (17-8 %) 117 | 23 (19-6%) 369 138 (37-4%) 231 66 (28-6%) 54 | 14 (25-9%) 125 21 (168%) 
— 5'/,.. 167 14 (8-4%) 334 14 (4:2%) 1032 99 (9-6%) 828 52 (6-3%) | 67 10 (14-9 %) 297 | 19 (6-4%) 
Aliweights | 379 103 (27-2%) 537 105 (19-5%) | 1684 461 (27-4%) 1169 197 (16-9 52 (323%) 502 | 105 (20+ 


502 | 105 (20-9 %) 
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THE VOCATION OF MEDICINE 


Sir,—In reply to the letter from Drs. Brockington 
and Lambert in your last issue, I was not aware that the 
term public health was a synonym for “ social medicine.” 
fad I known that it was used in this sense I should have 
said “ You can engage in those branches of medicine 
in which the doctor does not make direct contact with 
the patient.” 

HORDER. 


THE UNIVERSITIES AND THE HEALTH SERVICE 


Smr,—Proféssor Dible in your last issue makes an 
important protest against the volume of routine and 
administrative work which medical professors are 
expected to perform to the serious detriment of some of 
their more important duties. He rightly says that this 
state of affairs has been aggravated by the advent of the 
National Health Service, but it is important to realise 
that most of it existed long before—at any rate for the 
clinical professors. It is part of my conditions of service 
with the university that I take charge of a medical unit 
at the hospital, for if I am to conduct clinical teaching 
and research I must surely take clinical responsibility. 
The inpatient and outpatient teaching which goes on 
all the year round was traditional long before the National 
Health Service was ever contemplated. 

Professor Dible wisely says: ‘“‘ If a choice is to be 
made between on the one hand the large financial gains 
offered to hospital specialists . . . and on the other the 
status and emoluments of a professor with the traditional 


freedom and privileges of thai office [italics mine], even 


at a much lower salary, I should not hesitate to accept 
the second.”” Nor wouldI. But there is not the slightest 
likelihood that for the clinical professor such a choice 
will ever exist. I cannot shirk the responsibilities 
of being a medical specialist by the mere refusal of a 
salary, because my ultimate responsibility as a clinician 
is neither to the hospital nor to the university but to 
my patients. If I could find some way of evading that 
responsibility I should cease to be a suitable person to 
teach young men and women to be doctors. Working 
at a lower rate of pay will not prevent my hospital and 
university colleagues and doctors and their wives from 
seeking my professional advice, nor will it relieve me 
from being a member of senate and faculty and innumer- 
able committees. We already know by experience of 
both régimes that the work will be precisely theesame 
in nature, hours, and responsibility, whether paid for 
by the university or by the National Health Service, 
and in either case the university will expect us to play 
a part in the government of the teaching: hospital to 
which we ar¢ attached. And so, if we should be given 
the choice of alternative rates of pay, to take the lower 
would be a gesture of sacrifice which would merely 
perpetuate our place in the hospital as the poor relatives 
of our colleagues, while having no other effect but to 
prevent any further recruitment to clinical chairs. 
Manchester. ROBERT PLATT. 


THE GENERAL PRACTITIONER 

Srr,—I have just read your special article of Nov. 20, 
and from my own experience as a general practitioner 
I differ so much on many of the points raised that I 
would like to set down some facts as I see them. I 
should say firstly that, though I have never been in 
favour of the National Health Service, I have not 
allowed prejudice to lead me into exaggeration. 

The article states that ‘‘ the public has welcomed the 
new service . . . both doctor and patient are pleased 
with their new and easier relationship.’ I find a large 
proportion of my patients have not welcomed it, and 
express a feeling of embarrassment at calling me in; 
many wish ,to continue paying fees while taking 
advantage of the “ free’? medicines. I too think that 
patients wishing to remain outside the service should 
obtain drugs without charge. 

Though autumn is normally a slack season, I am doing 
twice the number of visits that I did at this time last 
year. The article says that the numbers attending 
surgery have risen by between a quarter and 4 half; 
well, 1 must live in a peculiar district, for my surgery 
attendances have trebled. 


I am afraid I have not become conditioned to filling 
in certificates, and do not ungrudgingly write them for 
things such as extra coal, new houses, telephones, corsets, 
and brassiéres. The certificate o0.s.c.1. is, I agree, a 
pointless farce; I have thought of placing a number of 
these, already signed, in my waiting-room under a notice 
inviting patients to help themselves and so save my time. 

The statement ‘‘ to the doctor’s wife the new régime 
has made little difference ’’ I showed to my housekeeper 
who deals with the telephone and door work; her 
remarks were pointed and unprintable, and to put it 
mildly and colloquially she is thoroughly ‘‘ browned-off.”’ 
With regard to the terms of service I can only say that 
my income will be reduced by a third and my work very 
considerably increased. 

I may be wrong but I cannot believe that my experi- 
ence is not similar to that of many other doctors and 
that it is peculiar to the district in which I live, a 
residential (not rich) suburb on the outskirts of London. 

A. G. WESTON. 
VEGANIN 


Sir,—In the course of his article of Nov. 13, Dr. Asher 
writes: ‘‘. tab. codeine co. (N.W.F.), which is 
perhaps better known as ‘ Veganin’.’’ We would point 
out that this is a complete mis-statement. Tab. codeine 
co. is the N.W.F. equivalent of the original aspirin 
-phenacetin-codeine compound tablet sold under the 
registered trade name ‘ Veganin,’ but the formula is 
not identical and the performance is usually very 
different. In a later passage, it is made clear that tab. 
codeine co. is the tablet referred to, yet lower down 
‘Saridone ’ is again compared with ‘ Veganin.’ 

Unfortunately. too often our trade-mark ‘ Veganin’ 
is. misused, and when the tab. codeine co., which is 
supplied under this name, fails to give as much relief 
as might be expected from ‘ Veganin,’ this reacts 
unfavourably on our goodwill. 

William R. Warner & Co. Ltd. ELIoT WARBURTON. 

Power Road, London, W.4. . 


MATERNITY 


Str,—In your leading article of Nov. 20, you state 
that, in their survey of maternity, the Royal College of 
Obstetricians and Gynxcologists and the Population 
Investigation Committee found that “.. . about half 
of those originally booked for home delivery are finally 
admitted as unbooked cases to hospital... .”’ This is, 
of course, incorrect; the figure given on p. 60 of 
Maternity in Great Britain is 5%. . 
JAMES YOUNG 

Chairman. 


J.W. B. DovuGLas 


Joint Committee of R.C.O.G. and 
Population Investigation Committee, 


London School of Economics, Director. 
Houghton Street, W.C.2. 
Sir,—It is indeed distressing to read in your 


leading article that only 5% of mothers confined in 
their own homes receive analgesia—this, fifteen years 
after Minnitt’s introduction of his gas-air technique. 
Even worse, there are hospitals where women are left 
without any relief at all until just before the actual 
birth, and are then given the facepiece of the gas machine 
and told that they are having analgesia. They are not 
instructed in the technique of administration ; machines 
are more often than not completely out of order; and 
not infrequently no-one even bothers to turn on the gas. 
Yet in the official reports of these same hospitals we read 
that all patients are offered analgesia in labour. 

Throughout our land little is done to ensure success 
from gas-air analgesia. In how many hospitals in the 
metropolitan area is it the custom for a staff anzesthetist 
to make regular visits to the labour ward ? To ensure 
satisfactory relief from pain, hospital apparatus must be 
examined at least twice a week by an experienced practi- 
tioner, and it is the plain duty of a staff anesthetist to 
visit the labour ward for a short time during the actual 
administration of analgesia whenever the opportunity 
offers. Certainly this visit should be made once every 
6-8 weeks. Gas-air analgesia, and ‘ Trilene’ analgesia, 
will give very adequate relief from pain with attention 
to the details of administration ; but the safety of these 
methods depends on small doses being given, and there is 
little margin for error. 

Fifteen years’ close experience of analgesia in labour 
has shown me how satisfactory the relief from pain 
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can be; it is infinitely gratifying to an attendant at a 
confinement to see how much the patient appreciates 
the small trouble taken to ensure that all goes well. 


J. E. Exam. 


New Barnet. 
HOSPITAL MANNERS 


Sir,—I was pleased to see the timely article and 
editorial in your issue of Nov. 13, commenting on the 
unimaginative attitude maintained by some hospitals 
towards the patients. In the course of my work as 
personnel officer to a London company, I hear frequent 
complaints, of the type mentioned in your article, from 
members of the staff who are attending hospital. One 
girl, delighted to find that she was pregnant, was sent 
to her local hospital by her doctor. Her husband came 
to see me the day after the first visit and said that she 
had arrived home weeping and in a state of nervous 
exhaustion, and stated that six students had all been 
instructed by the doctor to examine her. Shortly after 
this, she had a miscarriage. Other women who have 
attended hospital for gynzcological complaints have also 
complained of being obliged to undergo examination 
by a succession of students. The majority of these 
women are sensible enough to realise that a thorough 
examination must be made if they are to be cured, and 
so long as they feel that the hospital procedure is directed 
primarily to this end they make no complaint ; but when 
they are made to feel that they cease to matter as a person, 
and are just so much interesting material, it is not surpris- 
ing that they experience a sense of outrage. I think 
their reactions would be different if their wishes were 
consulted before they were made the object of a 
lesson. 

Another employee was required to attend a certain 
hospital for an examination. She had been in bed for 
several weeks and-an ambulance was sent for her at 2 P.M., 
an appointment having been made for 2.30 p.m. She 
was left sitting in a draughty waiting-room until 8 P.M., 
during which time no-one paid the slightest attention 
to her or offered her so much as a hot drink. 


Widmore Road, Bromley, Kent. J. M. MASTERS. 


Parliament 


Tsetse Fly in the African Colonies 


In the House of Commons on Nov. 22 Squadron- 
Leader ERNEST KINGHORN called attention to the 
campaign against the tsetse fly in the African colonies. 
The total area affected was 4'/, million square miles. In 
Sierra Leone and Gambia almost 100% of the territory 
was given over to the ravages of the fly. In Uganda 
the figure was slightly less than 80 %, while in Tanganyika, 
so important for the groundnut scheme, 75% of the area 
was covered by its depredations. Under the Colonial 
Development and Welfare Act of 1945 large grants were 
made to combat the tsetse fly, and he would like to 
know what use had been made of this money, and whether 
the Portuguese, French, and Belgian governments were 
coéperating with us. 


Mr. D. R. REEs-WILLIAMS, under-secretary of State 
for the Colonies, said he believed that the tsetse fly 
was the African problem no. 1. The trouble was that 
there were so many species of the fly, some affecting 
cattle and others human beings. The problem was being 
tackled by the clearing and resettlement of certain 
areas, by the use of drugs, both as cures and as 
prophylactics, in both human beings and cattle. A 
drug called ‘7555’ had had an extremely good effect 
and was now undergoing field-tests as a prophylactic. 
It was not certain whether this drug was the complete 
answer, but there were good possibilities it might be. 

It was too early to form an opinion as to the effective- 
ness of spraying with insecticides, but two specially 
fitted aircraft were now in East Africa and a helicopter 
was on order. The results of the research experiments 
must be the deciding factor. The control of game had 
also been dealt with on a large scale in Southern Rhodesia 
and the results were being examined. 

Since 1945 more than £1 million had been made avail- 
able for research from the Colonial Development and 


Welfare Fund, and the Colonial governments had spent 
a great deal of money on this side of the work. The 
I.C.I. and Shell companies were also joining in the 
fight against the tsetse fly. International collaboration 
had been discussed at a conference at Brazzaville this 
year, and in London soon there was to be the first meeting 
of the international scientific committee which would 
coérdinate and direct sleeping-sickness research in both 
Europe and Africa. Efforts were being made to induce 
veterinary surgeons to enter the Colonial Service by 
offering them better terms. Mr. Rees-Williams com- 
mended to the attention of the House the reports of 
Professor Buxton, Professor Davey, and Dr, Nash which 
contained detailed accounts of the work of scientists for 
many years past.! 


Milk (Special Designations) Bill 


Under this Bill (which was formally introduced in the 
House of Lords on Nov. 23), the Government propose 
to take steps to raise during the next five years the 
standard of all milk sold for liquid consumption to 
the highest standard of safety. The standard has 
been progressively raised until 70% of all milk now 
sold is regarded as safe, and of milk supplied to school- 
children 98%. But bovine tuberculosis still takes 
a heavy toll, and of the 1500 to 2000 deaths a year 
caused by it, most of the victims are children. Further 
statutory powers are necessary if improvement is to be 
made. The Minister of Food therefore is taking powers 
in the new Bill to enable him progressively to require 


all milk sold to conform to standards of safety. 
This will be done mainly by an _ extension of 
pasteurisation. 


QUESTION TIME 
Medical Man-power 


Mr. A. C, Bossom asked the Minister of Health how many 
more doctors were required to enable the service promised 
under the new National Health scheme to be given satis- 
factorily ; and what special efforts were being made to 
train doctors to supply this need.—Mr. ANEURIN BEVAN 
replied: Distribution is as important as total numbers. 
The Medical Practices Committee are obtaining reports 
from all areas in England and Wales as at Dec. 31 and will 
then be able to assess where the main under-doctored areas 
are. The medical schools are already filled to capacity. 
Mr. Bossom: Is it not a fact that there is a shortage in the 
neighbourhood of 20% of the doctors required and, in the 
circumstances, why is the Minister requiring people to pay 
for gervices which he is not able to give ?—Mr. BEvan : 
The hon. member is quite incorrect. Until the Medical 
Practices Committee has reported upon the matter, neither 
he nor I are in a position to say how far areas are under- 
doctored. Mr. Bossom: Will the Minister urge the speeding 
up of this report, for the medical profession themselves say 
that approximately 20% are required ?—Mr. Bevan: I have 
no information at all that the medical profession does say 
that. It is a fact, however, that the doctors in particular 
localities are not anxious to say that their areas are under- 
doctored. 


Mrs. LeAH MANNING: In view of the fact that this is an 
important and urgent question and that recruitment to the 
profession is likely to be very much increased in view of the 
security now afforded to young doctors, can the Minister 
have any consultations with the Chancellor of the Exchequer 
about widely expanding the medical schools at a very early 
date ?—Mr. Bevan: The medical schools are already filled 
to capacity and it is not possible to expand these 
schools beyond the capacity of teachers available 
to teach in them. It is not only the size of the medical 
schools, but the medical teaching staffs, which forms the 
limitation. 


Colonel M. Sropparr-Scorr: Is the Minister, who has 
spoken of the fullness of medical schools, prepared to carry 
out the recommendation of the Goodenough Committee to 
start another medical school ?—Mr, Bevan: A large number 
of the recommendations of the Goodenough Committee are 
already in operation ; but, as I have said, it is no use operating 
medical schools if we do not have the medical teaching staff 
for them. 


1. See Lancet, Nov. 20, p. 819. 
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Basic Salary 

Dr. 8, Seca asked the Minister by what authority local 
xecutive councils were empowered to ask a doctor applying 
‘or payment of basic salary to submit details of his income 
‘rom all sources; and if he would give an assurance that 
1 doctor who refused to divulge these details would be in 
no Way prejudiced when his claim for a basic salary came up 
for consideration.—Mr. Bevan replied: My view is that it 
is only the doctor’s professional income which should be 
taken into account in such cases. Dr. SeGat: Would it 
not also be advisable to investigate incomes at the other 
end of the scale, where overworked doctors may have lists 
of patients they are unable to cope with and may be receiving 
now incomes larger than they ever had before ?—Mr. BEVAN : 
{ think that is another question entirely. That matter is 
being reviewed by the Medical Practices Committee, and 
not until we have had a survey of the whole country shall 
we be in a position to identify those parts where the lists 
are too large and the areas under-doctored. 

Mr. Joun Rankin: Is the Minister aware that doctors 
who apply for the basic salary are being told that that basic 
salary, if paid, is a charge upon their colleagues in the area 
in which they practise, and does he think that that policy 
lends itself to a fair interpretation of decision by those 
colleagues 1—Mr. Bevan: It is a fact that the £300 per 
year comes out of the general capitation pool—as indeed 
it ought to—because it forms part of a doctor’s remuneration 
Where, however, the individual doctor is aggrieved he has 
the right to appeal to me. Many have appealed and decisions 
have been given. 

Sale of Dangerous Drugs 

Mr. BARNETT JANNER asked the Home Secretary to what 
extent the sale of dangerous drugs is increasing in the West 
End of London ; if he would give the reason for the increase ; 
and what action he was proposing to take to deal with this 
danger.—Mr. CuuTeER EbE replied: I am satisfied that there is 
no organised illicit traffic in drugs to which the Dangerous 
Drugs Acts apply, either in the West End of London or 
elsewhere in this country, and that in most of the individual 
cases of unlawful use of these drugs the offender is brought 
to justice. My department, in codperation with the police 
and H.M. Customs, will continue to exercise the utmost 
vigilance in order to secure the enforcement of the law 
relating to dangerous drugs. I am satisfied that, as a result 
of the measures taken, addiction to dangerous drugs is not 
a serious problem in this country. Mr. JANNER: May I 
ask the Minister if he can say whether in the recent case 
where sufficient drug to kill something like 5000 persons 
was stolen, any progress has been made in the recovery of 
that drug ?—Mr. EpE: We are doing what we can to get 
it back, but it does not appear that it has yet been taken 
by any very large proportion of the 5000 pec ple. 

Mr. Jonn Lewis: Is the Minister satisfied that in the 
remarkable number of instances recently where publicity 
has been given to the loss of drugs from doctors’ cars, in 
every case they are genuine ?—Mr. Epe: A doctor reports 
the loss; whether the drugs or the loss are genuine, I am 
afraid I do not know. 

: Hearing-aids 

Sir Watpron SmirHers asked the Minister of Health 
whether a patient who had purchased a hearing-aid instru- 
ment was disqualified from receiving a free one at a later date. 
—NMr. Brvan replied: No, Sir. 

In answer to a further question Mr. Bevan stated that 
over 3000 Medresco hearing-aids had already been supplied 
to patients. He was advised that this aid g.ve a performance 
at least as good as that of any commercial aid. 


Equal Pay 
Mr. D. McA. Ecctss asked the Minister why there were 
differences in the scales of pay between men and women 
administrative officers in the National Health Service.— 
Mr. Bevan replied: The differences are being abolished. 


Trial Use of B.C.G. 

Mr. W. N. Warsey asked the Minister of Health what 
arrangements were being made for a trial use of B.C.G. 
vaccine in this country, with a view to better protection 
of nurses, doctors, and other contacts particularly exposed 
to the risks of tubercular infection.—Mr, BrvAN replied : 
Arrangements are nearing completion, but I am not yet in 
&@ position to make any useful public statement on them. 
{ will do so as soon as possible. 


Sickness Benefit 


Mr. A. H. E. Morsow asked the Minister of National Insur- 
ance on what date contributors since July 5, 1048, to the 
National Insurance scheme would become eligible for sickness 
benefit.—Mr. James Grirrirus replied: Dec. 28, 1948, is 
the earliest date on which employed or self-employed persons 
who were new entrants to National Insurance on July 5 
could qualify for sickness benefit. 


National Health Service in Scotland 


Replying to questions, Mr. AkTHUR WoopBuRN stated that 
some 2400 doctors and some 1200 dentists were in general 
practice in Scotland. Of these, 2364 doctors and 1124 dentists 
had joined the service. Approximately 94% of the population 
had joined. 

Radiography Units in Scotland 

Mr. Wiiuiam Ross asked the Minister how many mass- 
radiography units were in operation in Scotland ; and where 
they were.—Mr. WoopBuRNn replied : Four mass-radiography 
units are at present in operation in Scotland, two in Glasgow, 
one in Edinburgh, and one in Motherwell. 


JAMES HARRY SEQUEIRA 
M.D. LOND., F.R.C.P., F.R.C.S. 


Dr. Sequeira, who has died in Kenya at the age of 
83, was a leading dermatologist, who attracted to his 
clinic colleagues from all over the world. He was 
associated with the introduction of the Finsen lamp 
into this country, and he pioneered the therapeutic 
use of X rays and radium. 

A doctor’s son, he was born in London in 1865 and 
received his early education at King’s College School. 
In 1884 he won a science scholarship to the London 
Hospital, and in due course he graduated with honours 
in medicine and _ obstetrics. 
His first ambition was to 
be a surgeon, and he became 
F.R.C.8. in 1893 ; but a surgical 
vacancy on the staff fell to 
Sir Frederick Treves, and 
Sequeira embarked on dermato- 
logy via medicine. As a young 
man he was influenced by 
Sir Stephen Mackenzie, whose 
house-physician he was. 
Dermatology was then emer- 
ging as a specialty in its own 
right. Mackenzie used to treat 
patients with skin disease in 
his general wards, but on his 
retirement a separate depart- 
ment was set up and Sequeira 
was appointed to take charge of 
it. Im those early days the 
department’s patients were 
scattered round the hospital, 
each physician having surrendered 
ultimately separate wards were opened. 

At the turn of the century Sequeira studied for a time 
under Niels Finsen in Copenhagen. Always quick to take 
up new ideas, he returned to London convinced of the 
value of Finsen’s work on actinotherapy. In 1900 the 
first Finsen lamp, a gift from Queen Alexandra, was 
installed in the London Hospital, and in the following 
year Finsen’s Phototherapy, translated by Sequeira, 
was published in English. His cosmetic results with this 
treatment have never been bettered. 

He had also visited Vienna, where Freund and Schiff 
were investigating the therapeutic possibilities of X rays. 
These trials were followed by the introduction of radium 
in treatment. Here again Sequeira led the way. Before 
surgeons in this country grasped the potentialities of 
radiotherapy he had devised holders for radium plates 
which enabled him to treat malignant disease of the 
mouth and throat ; and under his hand the technique 
developed so rapidly that in 1905 he was asked to read 
a paper at the International Congress of Surgery, in 
Stockholm, on the Use of Radium in the Treatment of 
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Malignant Disease. Many years later he recalled, in 
the British Journal of Dermatology (which he edited 
from 1911 to 1915), how he had had to “ work on a 
system of trial and error, which unfortunately had 
disastrous effects on some of the workers.’’ These troubles 
led him to devise and install protective cubicles—perhaps 
the earliest contribution to the safety of X-ray workers. 
But he himself was a life-long sufferer from the effects of 
irradiation. 

He and his assistants developed to a fine art the X-ray 
epilation for ringworm ; at one time five X-ray tubes were 
at work for 5'/, days a week on children with tinea 
capitis—now a comparative rarity. He was also early 
in the field as a clinical photographer. 

One of the first to point out the importance of dermato- 
logy in medical training (and an advocate of its inclusion 
early in the curriculum), he used to hold every Thursday 
morning a teaching clinic at which systematic lectures 
were given. His textbook, which was first published in 
1911 and reached its fifth edition last year, proved very 
popular. It was not as large or as comprehensive as 
others—for example that of his contemporary, J. M. H. 
MacLeod—but it was very readable and contained a 
wealth of personal observation and clinical experience, 
and was particularly valued for its sections on treatment. 

Sequeira served as president of the section of 
dermatology of the Royal Society of Medicine (1925-27), 
and councillor of the Royal College of Physicians (1927). 
Always interested in the social aspects of syphilis, he 
was at one time chairman of the executive committee 
of the Society for the Prevention of Venereal Disease ; 
and he was a member of the Trevethin Committee on 
venereal disease. _In fact the establishment of venereal- 
disease centres probably owes less to political enlighten- 
ment or pressure than to a visit paid to his centre by 
members of the Local Government Board. including Sir 
Arthur Newsholme, then chief medical officer, who saw 
a demonstration of children cured of congenital syphilis. 

In 1927 Sequeira retired to Kenya, but not to with- 
draw from active affairs. He added to his interest in 
dermatology by studying leprosy ; and his acute observa- 
tion of conditions in Kenya was reflected in his Chadwick 
lecture in 1932 when he criticised some aspects of the 
unification ef the Colonial Services. ‘‘ It seems a pity,” 
he then said, ‘‘ that men should be suddenly removed 
from the mid-Pacific, with its own problems, to East 
Africa where the conditions are so different.’ For a 
time he was chairman of the Kenya branch of the B.M.A.., 
and until lately he edited the East African Medical 
Journal, 

* Throughout his life,’ writes W. J. O’D., “he had a 
pioneering spirit, testing and using or rejecting any new 
weapon offered to the practising physician. He wrote 
classical papers on lupus, on light therapy, and on the 
rare association of blood and skin changes. In his 
year of office as president of the dermatological section 
of the Royal Society of Medicine he presided with urbane 
distinction. He had a short square figure, a leonine head 
early covered with thick white hair, wide blue eyes, 
great dignity, and the greatest kindness. 

“Few dermatologists have had the preliminary train- 
ing in the whole art of medicine that Dr. Sequeira under- 
went, and throughout his practice of dermatology he 
approached his cases with the judgment of a physician 
and the sure touch of a surgeon. He was a great figure 
for a quarter of a century at the London Hospital, and 
is remembered in many homes. His kindness to doctors 
and to their wives was untiring, and his encouragement to 
young doctors was never failing.”’ 

** Sequeira’s eminence,” adds R. T. B., ‘‘ was due above 
all to his clinical instinct and his sympathetic nature. 
It was characteristic of him, in his wish to help younger 
men, that he should have asked two of his former house- 
physicians and first assistants to collaborate with him 
im preparing the fifth edition of his famous book. His 
memory will be revered by hundreds of Londoners, who 
will always remember his dynamic but diminutive person, 
rather reminiscent of Mr. Punch, with a grand sense of 
humour, and a twinkle m his eye as he recounted some 
amusing anecdote about doctors or patients and 
dermatological adventures.” 

Dr, Sequeira is survived by his wife and by two adopted 
children. 


. her M.D. 


LOUISA HAMILTON 
M.D. LOND. 


Dr. Louisa Hamilton, who died at her home in 
Buckinghamshire on Nov. 24, was one of the outstanding 
medical women of her generation. The grand-daughter 
of Sir William Hamilton, the philosopher, she was born 
in Edinburgh, where she received her early education. 
Coming to London she entered the London School of 
Medicine for Women, and in 1900 qualified as M.B. 
from the Royal Free Hospital, with honours in 
medicine and obstetrics. Six years later she took 


After a few months as assistant to a general practitioner 
in Essex, she returned to London to take up resident 
appointments at the New Hospital for Women (now the 
Elizabeth Garrett Anderson Hospital). In 1901 the 
resident medical posts at the Royal Free Hospital 
were opened to women, and in the following year Dr. 
Hamilton was appointed house-physician there. The 
holders of these early posts were critically watched, 
and tact was called for as well as professional competence. 
Dr. Hamilton was a first-rate pioneer. Her sound 
knowledge, her common sense, her genial personality, 
and her sense of humour stood her in good stead, winning 
not only the warm appreciation of her chiefs and fellow 
residents but the confidence and respect of the nursing 
staff, some of whom were watching the new departure 
with a somewhat doubtful eye. 

After this she acted for several years as demonstrator 
of anatomy at the school, and as pathologist at the 
Elizabeth Garrett Anderson Hospital; and from 1905 
to 1912 she was in general practice in Brunswick Square. 
Her interest was, however, mainly in medicine, and in 
1912 she moved to Nottingham Place in order to 
specialise. She was appointed to the honorary staff of 
the Elizabeth Garrett Anderson Hospital, eventually 
retiring from the post of senior physician in 1936. 

For some years she was medical officer to the North 
London Collegiate School for Girls, to the Church of 
England Zenana Missionary Society, and later to the 
Methodist Missionary Society. These activities greatly 
interested her; and her good judgment, wisdom, and 
other personal qualities were much valued. Outside 
her professional work her great interest lay in her 
country cottage at Loosley Row in Buckinghamshire, 
where she planned and made a really beautiful garden, 
and delighted to entertain her friends. She was also a 
highly skilled needlewoman and an excellent cook. 

J.H.T. 


Dr. Hamilton had a very able grasp of medicine and 
particularly of skin diseases. Herself possessing courage, 
energy, and great integrity, she sought and encouraged 
these qualities in her students and house-physicians ; 
and her loyalty to, and protection of, her staff was a 
firm foundation to an efficient unit. She had a great 
love for young people, with an unsentimental under- 
standing of their problems which made it possible for 


young men and women to ask for her advice. This 
was invariably kind, shrewd, and practical. 
K. I. 


GEORGE JAMES IRVINE LINKLATER 
O.B.E., M.D. EDIN. 


Dr. G. J. I. Linklater, chief executive school medical 
officer to the Edinburgh corporation, died in the City 
Hospital, Edinburgh, on Nov. 23. He had been in the 
service of the corporation for 26 years. 

Dr. Linklater graduated in medicine at Edinburgh 
University in 1912. After holding resident posts in 
Edinburgh at the City Fever Hospital and at the Royal 
Victoria Hospital he became tuberculosis officer for the 
city, and with Dr. John Guy, a former medical officer of 
health, he wrote the well-known textbook Hygiene for 
Nurses. In 1920 he took his M.D. and two years later 
the M.R.c.P.E. He also held diplomas in public health 
and in tropical medicine and hygiene. 

A keen Territorial, Dr. Linklater served with the 
Royal Army Medical Corps in both wars, and he received 
the 0.B.E. for his services in the first. During the late 


war he held the rank of colonel, and for his services to the 
Red Cross he was awarded the Order of St. John. For 
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many years he had also been a High Constable of 
‘lolyroodhouse. 


W.G.C. writes: ‘‘ Dr. Linklater was one of the city’s 
iblest administrators, and the high standard of the 
school medical service is due to his unceasing work. He 
was at his best with children, as those who have seen him 
hold the rapt attention of large audiences at the junior 
cinema clubs on Saturday mornings will know. An 
able and lucid lecturer, he also took a leading part 
teaching hygiene to nurses and health visitors. His 
inany friends will miss a delightful raconteur and a good 
companion.” 


NANCY GWENDOLYN SHUBIK 
M.R.C.S., D.P.H. 


Dr. Naney Shubik, who died on Sept. 20, was the 
daughter of Mr. and Mrs. F. S. Rogers of Newport, 
Monmouthshire. She entered the Welsh National School 
of Medicine in 1935 and qualified in 1939, taking the 
D.P.H. in 1941. After two years in clinical and public- 
health work she became demonstrator in pathology at 
Cardiff. In 1944 she was appointed junior lecturer in 
pathology at the British Postgraduate Medical School 
at Hammersmith, where she also undertook research 
into silicosis under Prof. E. J. King. Throughout her 
career she was a most enthusiastic worker, with a great 
determination to seek the exact answers to the problems 
that she met in her work. In the following year she joined 
the Indian Medical Service. She did excellent work in 
India, and as one observer said, ‘‘ continued dealing. 
with the sick and wounded when others had decided 
they had done enough work for the day.’ On returning 
to England in 1947 she took up neuropathological 
research in Sir Hugh Cairns’s department at Oxford. 


Dende 


BIRTHS 
Booe-Scorr.—On Nov. 19, the wife of Dr. T. M. Boog-Scott— 
a@ son. 
CHARLES.—On Nov. 26, in London, the wife of Dr. J. A. Charles— 


a daughter. 

Ker.—On Nov. 20, in London, the wife of Dr. J. W. 
daughter. 

Lawson.—On Nov. 20, the wife of Dr. H. M. Lawson—a son. 

MAYON-WHITE.—On Nov. 20, at Cambridge, the wife of Dr. Richard 
Mayon-White—a son. 

OAKLEY.—On Nov. 19, in London, to Dr. Margaret Dudley-Brown, 
wife of Lieutenant (S) G. E. Oakley, R.N.—a daughter. 

PrYTON.—On Nov. 23, at Ipswich, the wife of Dr. H. N. Peyton— 
a son. 

SHOOTER.—On Noy. 22, in London, the wife of Dr. R. A. Shooter— 
son. 

VicKERS.—In November, at Singapore, the wife of Dr. W. J. 
Vickers—a son. 


Ker—a 


MARRIAGES 
ANDERSON—HESKETH.—On Nov. 20, at Digswell, Thomas Barclay 
Anderson, M.R.C.8., to Margaret Hesketh. 
CONNOLLY—CULLIS.— On Nov. 20, in London, R. Campbell Connolly, 
F.R.C.8., to Elizabeth Fowler Cullis. 
PEATFIELD—WILSON HALL.—On Nov. 20, at Eastbourne, Ronald 
Peatfield, F.R.c.8., to Ruth Beryl Wilson Hall. 
WEBB—W0O0p.—On Nov. 25, at Swindon, Eric R. Webb,'M.R.c.s., 
Mary Wood. 


DEATHS 
Bonavia.—On Nov. 20, at Hamburg, Victor Joseph Bonavia, 
M.D. Malta, M.R.C.P., lieut.-colonel, R.A.M.c., aged 54 


HAMILTON.—On Nov. 12, in New York, George Johnson Hamilton, 
M.D. Néw York, M.R.C.S. 

HAMILTON.—On Nov. 24, at Loosley Row, Princes Risborough, 
Louisa Hamilton, M.p. Lond. 

KircHIn.—On Noy. 22, Percy Kitchin, M.R.c.s., aged 78. 

LILLEY.—On Nov. 22, Ernest Lewis Lilley, M.B. Lond., F.R.C.8., 


aged 72. 
MaAPLEs.—On Noy. 16, in Jersey, Ernest Edgar Maples, M.b. Lond., 
F.R.C.S. 


MOsELEY.—On Nov. 21, at Ipswich, Charles Kingdon Moseley, 
M.R.C.8., aged 84. 

PALMER.—On Nov. 22, at Prestbury, Cheltenham, Harold Thornbury 
Palmer, M.R.C.8. 

RAWLINGS.—On Nov, 23, at Cambridge, Grahame Rigby Rawlings, 
M.B. Camb., D.A. 

SEQUEIRA.—In November, in Kenya, James Harry Sequeira, 
M.D. Lond., F.R.C.P., F.R.C.8., aged 83. 

SruartT.—On Nov. 26, at Harpenden, Emily Gertrude Stuart, 
M.B. Lond., aged 76. 
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Notes and News 
PRACTITIONERS’ LISTS 

Tue Minister of Health last week withdrew his yeneral 
consent to practitioners having on their lists more than the 
prescribed maximum number of patients. Executive councils 
have been requested to review as soon as possible the numbers 
on the lists of doctors in their area; and they are urged to 
collect by Feb. 1 accurate figures as at Jan. 1. It is suggested 
that as a preliminary step a doctor with an excess list should 
be asked not to take further patients on to his list (except 
relatives of persons already on his list living in the same 
house) unless the list can be brought within the appropriate 
limit by taking in a partner or employing an assistant. 
Councils may still apply in individual cases for the Minister's 
consent to an increased maximum. 


PRODUCTIVE WORK FOR THE HOSPITAL PATIENT 


In the past a number of hospitals have arranged for their 
long-stay patients to do productive work sent in by.neigh- 
bouring firms; but to avoid liability for insurance contri- 
butions, and disturbance of National Insurance benefits, no 
direct payment has been made to patients. The Ministry of 
National Insurance has now provided under the National 
Insurance (Unemployment and Sickness Benefit) Regulations, 
1948, that payment for such work may be made direct to 
patients without affecting the right to sickness benefit 
provided that: (1) the earnings do not exceed fl a week ; 
and (2) the work is undertaken under medical supervision as 
part of the hospital treatment. If the amount earned exceeds 
£1 a week, benefit will cease and insurance contributions will 
ordinarily be payable. (This provision does not alter the 
arrangements already announced for National Insurance 
benefits to be reduced or suspended where a patient is under- 
going inpatient treatment in a National Health Service 
hospital ; here the reduced benefits will not be further reduced 
unless the earnings exceed £1, when they will cease.) A patient 
will hot be required to pay National Insurance contributions 
unless his earnings exceed £1 a week, when a class-1 contri- 
bution will be required from patient and employer if the 
employment is under a contract of service. If there is no 
eontract and the earnings are over £1 a week, class-2 contri- 
butions will be payable by the patient, but exception can 
be claimed if the total income from all sources does not 
exceed £2 a week. Hospital authorities are urged by the 
Ministry of Health to introduce arrangements for the employ- 
ment of suitable long-stay patients ; and they are advised to 
apply in the first place to the disablement resettlement officer 
at the local office of the Ministry of Labour and National 
Insurance. The hospital authority will decide the method of 
paying a patient for his work. Outpatients in receipt of 
sickness benefit may also receive payment for work. 


AUSTRALASIAN PRIMARY FELLOWSHIP 


THE primary fellowship examination of the Royal Austra- 
lasian College of Surgeons is to be reciprocal with that of 
the Royal College of Surgeons of England.’ A primary 
examination for the English fellowship is to be held in 
Australia next February. Thereafter those succeeding in the 
Australasian college’s primary (for which courses will be held) 
will he able to proceed to the English final examination. 


SWISS HOSPITALITY 

THE people of Switzerland have shown their appreciation 
of the British war effort in many ways, and in 1946 the Don 
Suisse offered to provide, for one year, 100 beds in sanatoria 
at Leysin, in Switzerland, for the free accommodation and 
treatment of British ex-Servicemen with pulmonary tuber- 
culosis. The patients were selected by the Ministry of Pensions 
accordigg to clinical criteria agreed with the Swiss doctors, 
and the first hundred patients went to Switzerland at the 
beginning of 1947, In August 76 patients returned after the 
agreed period of treatment and 79 others went out. The 
remainder came back in small groups from time to time. 
The scheme was extended by eight months through the 
generosity of Don Suisse, and finally ended last August. 
The patients settled down well, and all spoke highly of the 
medical care they received and with great appreciation of the 
friendly welcome and kindness shown to them in Switzerland. 


1. Med. J. Aust. Nov. 20, p. 620. 
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The Ministry of Pensihe thinks it too early to assess the 
lasting effects of this treatment, but the future progress of the 
patients is to be specially noted. 


WHOLE FOOD 


At the inaugural meeting of the Producer Consumer Whole 
Food Society in London on Oct. 27, Mr. F. N. Turner, the 
chairman, said that the society exists to encourage the 
production and distribution of whole food. It was announced 
that a panel of over sixty producers growing and supplying 
whole foods had been built up. The society has already 
taken up with the Ministry of Food the question of subsidies 
on cereals, on the score that subsidised products are invariably 
denatured, those who use unprocessed cereals having to 
pay a much higher price. The society, which includes farmers, 
is opposed to the use of chemicals for fertilising soil. 


University of Oxford 


On Nov. 20 the degree of D.m. was conferred on J. E. 
Duffield. 


University of Edinburgh 


Sir Edward Appleton, F.R.s., secretary of the Department 
of Scientific and Industrial Research and Nobel laureate, 
has been appointed principal and vice-chancellor in succession 
to the late Sir John Fraser. 


Scottish Conjoint Board 


The following candidates, having passed the final examina- 
tions, have been admitted to the licentiatesl.ip of the Royal 
Colleges of Physicians and Surgeons of Edinburgh and the 
Royal Faculty of Physicians and Surgeons of Glasgow : 

D. 8S. Anderson, R, A. Atherton, G. J. Bagley, P. M. Brazil, 
Philip Freeman J. % Gentles, ows Gerber, L. H. Geronimus, 
Susan M. Gillies, T. E. Grant, J. C. O. Iwenofu, Josef Jochnowitz, 
©. Luck, K. E. M. Melville, Martin Metz. 

Millard, J. Mone, William MclIlwraith, Monica B. 
Macnamara, Eleanor D. M. Pierce, Ress Pride, F. R. Reid, Ellen 
M. Rosenthal, David Simon, P. H. R. A. Spalding, Helen L. 
Steven, David Ste tewart, J. A. ean, Robert W Vilson, James Winning, 
J. 8. Wood, M. J. Zimmerman. 


British Psychological Society 

The medical section of the society is holding a meeting 
at 8p.m.,on Wednesday, Dec. 8, at 1, Wimpole Street, London, 
W.1, when Dr. Elizabeth Rosenberg, Sir Paul Mallinson, and 
Dr. 0. W. S. FitzGerald will speak on the changing Functions 
of a Psychiatric Outpatient Department. Psychiatrists 
are invited to attend the meeting. 


British Medical Association 


The council of the association are shortly offering the 
following prize and scholarships : 

Nathaniel Bishop Harman prize (£100) is offered to promote 
systematic observation and research amon eS members 
of the staffs of hospitals who are not attached to recognised medical 
schools. It will be awarded for the best essay on work which 
be aneiate observations collected by the candidate in the course 

practice. 

Ernest Hart scholarship (£200), Walter Dixon scholarship —, 

‘our research scholarships (£150 each) are offered for research 
in any subject, including oye —_ relating to the causation 
and prevention or treatment of d 

Insole scholarship (£250) is offered 1 for research into the causes 
and cure of vene disease. 

Further particulars may be had from the secretary of the 
association, B.M.A. House, Tavistock Square, London, 
W.C.1. 


Supply of Vaccines and Sera 

As already announced, stocks of vaccine lymph and diph- 
theria prophylactic are being held at laboratories of the Public 
Health Laboratory Service for issue, free of charge, to medical 
officers of health or to practitioners taking part in local health 
authorities’ nts under section 26 of the National 
Health Service Act. Certain other substances not readily 
obtainable at present from trade sources will also be available 
through the laboratory service. These materials include 
measles serum, typhus vaccine, rabies vaccine, botulinum 
antitoxin, anthrax serum, and snake-venom serum, 


The protein-free extracts of stomach and small intestine, 
with which O. Hubacher reported favourable results in 
gastric and duodenal ulcer (Lancet, 1946, ii, 272) can now be 
obtained from Messrs. Ward, Blenkinsop and Co., under the 
name of ‘ Robaden.’ 


Diary of the Week 


DEC. 5 To ll 


Monday, 6th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 


5 pM. Dr. W. E. Lloyd: Pleurisy and Pleural Effusions. 
(Part 0.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Prof. J. M. Yoffey: Nuclei of the Brain Stem. 
5PM. Dr. W.S. Feldberg, F.R.s.: Autonomic Nervous System. 


Tuesday, 7th 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. F. Goldby : Vagus Nerve and its Distribution. 
5Pp.M. Dr. Feldberg : Chemical Transmission of Nerve Effects. 
OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W. 
3 P.M. Sir _- Whitby: Physiology of Heemopoiesis. (First 
arben lecture.) 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
Dr. W. J. O’ Donovan: Hysteria Cutis. 
EUGENICS Society 
5.30 P.M. (Burlington House, Piccadilly, W.1.) Dr. J. W. B. 
Douglas: Maternity in Britain. 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 
5 P.M. (Royal Infirmary.) Prof. O. L. Richmond: A Scholar’s 
View of Immortality. 


Wednesday, 8th 

ROYAL COLLEGE OF PHYSIC{ANS 
5p.M. Sir John Parkinson: Heart-failure. 

ROYAL COLLEGE OF SURGEONS 
3.45 p.m. Prof. S. Zuckermann: Female Reproductive Tract. 
5p.M. Mr. George Brownlee, PH.D. : C themotherapeutic Drugs 


UNIVERSITY COLLEGE, Gower Street, W.C 


5.15 P.M. Dr. J. W. Trevan, F.R.S. Statistics from the Stand- 
point of a Pharmacologist. (Second of two lectures.) 


ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


Sir Lionel Whitby: Dysheemopoiesis from Nutritional 
and Specific Deficiencies. (Second Harben lecture.) 
RoyaL P qnacbn OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
Street, Glasgow 
5 P.M. Prof. J. Spence: Poliomyelitis. 


Thursday, 9th 
ROYAL OF SURGEONS 
5p.M. Sir Reginald Watson-Jones: Reactions of Bone to Metal. 
(Robert Jones lecture.) 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
3 PM. Sir Lionel Whitby: Dyshzemopoiesis from Noxious 
Agents. (Last Harben lecture.) 
Borg, OF TROPICAL MEDICINE AND HYGIENB, 26, Portland 
7.30 wk Prof. G . P. Crowden: Physiological Studies of Mental 
and Physical Work in Hot and Humid Environments. 
INSTITUTE OF DERMATOLOGY 
5p.M. Dr. J. L. Franklin: Seborrheic Dermatoses. 
er OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


4.15 P.M. Mr. G. Ewart Martin: Acute Otitis Media. 


Friday, 10th 
ROYAL COLLEGE OF PHYSICIANS , 
5P.M. Prof. L. J. Witts: Aplastic Anzemia and Agranulocy tosis. 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Dr. Brownlee: Chemotherapeutic Drugs. 
Marpa VALE Hospital MEDICAL SCHOOL, W.9 
5 p.M. Mr. Valentine Logue: demonstration. 
LONDON CHEST HosPITAL, Victoria Park, E.2 
5p.M. Dr. J. Smart: Mediastinal Tumours. 


CarTer-LockEe, H. B. C., M.B. Lond., D.P.H. deputy M.O.H., 
Bromley, Chislehurst, Sidcup, and drpington, Kent. 

FREEMAN, PERCIVAL, M.B. Leeds, D.P.H.: deputy M.O.H. and asst. 
county M. 0., 

KAHN H., M.B. Leeds: psychiatrist, child-guidance clinic. 

PRITCHARD, P. M. M., M.A., M.B. Camb., D.C.H.: registrar, pecdiatric 
department, University College Hospital, London. 

Tuck, Ivy, M.B. Lond. morbid anatomist and hematologist. 
North Hospital. 


Colonial Service : 

AusTIN, F. C. K., M.D. Edin., D.T.M. & H.: district M.o., Wind- 
ward Islands. 

Browne, R. E., M.R.C.S.: supernumerary M.O., Leeward Islands. 

CONACHER, D. G., M.B. Tanganyika. 

Eppey, L. G., M.B. Aberd., D.T.M. & H.: director of medical 
services, British Guiana. 

FaIRLey, DoveGias, M.p.Glasg.: senior medical officer, 
St. Helena. 

FowLer, A. F., M.R.C.S., D.T.M. & H.: M.O., Tanganyika. 

Hearn, R. G. P., B.A., M.B. Dubl. : M.O., Tanganyika. 

Yap, P. M., M.A., M.B. Camb. : M.O., Hong Kong. 

M.D. Bey routh: M. St. Vincent, Windward 
siands 
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In 


the treatment of sprains .. . 


STRIPS of Paragon adhesive sponge rubber, 
+ in. wide and 2} in. long may be applied to 
the concavities on both sides of the tendo 
Achillis and curved round and beneath the 
malleoli. 

An Elastoplast Bandage firmly applied over 
the resilient sponge rubber pads effectively 
relieves pain, controls swelling and prevents 
hematoma formation. 

The remarkable S-T-R-E-T-C-H and 
REGAIN properties of the woven fabric of 
Elastoplast combined with the particular adhe- 
sive spread, together provide the required degree 
of compression and grip. 


Flastoplast 


RADE MAREK 


BANDAGES & PLASTERS 


Made in England by T. J. Smith & Nephew Ltd., Hull 


ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. : 

May freely be employed during conva- 
lescence from operation or protracted © 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 
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In Peediatrics 


Suspension 


of 


Sulphathiazole— 
Boots 


Whilst Sulphathiazole is the drug of choice in 
many infections, it is often difficult to persuade 
a sick child to take frequent doses of tablets. 
SUSPENSION OF SULPHATHIAZOLE — BOOTS is easy 
to administer — its pleasant taste and attractive 
colour appeal to children of all ages. 

One fluid ounce of SUSPENSION OF SULPHA- 
THIAZOLE — BOOTS contains two grammes of 
finely divided Sulphathiazole, B.P., in a pleas- 
antly flavoured base. 


Supplied in bottles of 6 fluid ounces 
and in bulk for dispensing purposes. 


Further information gladly sent on request 
to Medical Department 


BOOTS PURE DRUG COMPANY LTD 


NOTTINGHAM ENGLAND 
34 


Brand’s Essence 
(of Meat) 


.. . has been recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from fat 
and carbohydrate, and has a low salt 
content. 


Because it is rapidly absorbed, 
owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 
given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 


3/- a jar. 


PULMO 


Solution of | 
GUAIACOL, CODEINE, 
PHOSPHORIC ACID 


oo 


Expectorant Anti-Dyspneic 
Antiseptic 
TRACT, INFLUENZA AND COMPLICATIONS 


DOSE : One teaspoonful two 
to four times daily in plain or 
sweetened water. 


BAILLY LIMITED 

Sole Distributors for United Kingdom :- 

BENGUE & CO.LTD., Manufacturing Chemists, 
MOUNT PLEASANT, ALPERTON, WEMBLEY. 
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AL 
ERAPEUTIC 
;REPARATIONS 


A SERVICE FOR THOSE 
WHO SERVE THE 


DEN 


In the selection of a Hearing Aid no-one is more concerned 
to ensure that accurate diagnosis shall be followed by the 
prescription of the correct instrument, than the patient’s 
medical adviser. That is why so many Doctors and Specialists 
send their patients to Amplivox to make sure that they geta 
high-fidelity instrument suited to their particular type of 
deafness. Experienced Amplivox consultants give every 
patient a thorough test by Audiometers as installed at London 
hospitals and used by leading specialists. From this a 
permanent dated record, showing the exact degree of hearing 
loss throughout the tonal scale, is compiled and filed for 
reference at any time. Thus Amplivox are able to offer a 
service of lasting value to the deaf and their advisers. 


A fully descriptive brochure will gladly be sent on request 


AMPLIVOX HOUSE, 
AM PLI 2 Bentinck St., w.i 


cimiteo (Welbeck 2591) 


NEAREST To NATURAL HEARING 


LONDON LIVERPOOL e@ GLASGOW e LEEDS 
MANCHESTER @ NEWCASTLE @ BIRMINGHAM e@ CARDIFF 
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SURGICAL NEEDLES 


Two hundred years ago Milward’s reputation in needle-making 
craftsmanship was established. All that tradition has taught 
and modern metallurgy perfected is reflected in the unusual 
strength, intense sharpness and mirror finish of the latest 
Milward’s Iron Arm Surgical Needles. Supplies of all standard 
patterns are available. 

Enquiries welcomed Illustrated Catalogue sent on request 


' Sole British and Empire Distributors (except Canada) 


Head Office : THE OLD MEDICAL SCHOOL, PARK ST., LEEDS, 1 
Also at 38 WELBECK STREET, LONDON, W.1 
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palatable 


suspension 


of 


SULPHAMERAZINE 


| 
: readily acceptable to 
children and adults 


‘*CREMOMERAZINE.’ is a pleasantly flavoured and 
extremely palatable suspension of Sulphamerazine, 
which has been reduced to a fine state of subdivision, 
thereby ensuring rapid absorption .into the blood 
stream. 
‘CREMOMERAZINE’ presents the clinical advantages 
of Sulphamerazine viz. rapid absorption, slow excre- 
‘tion, reduced toxicity and less frequent dosage, in a 
form that is ideally suited for administration to 
young children. 
‘CREMOM ERAZINE’ contains in each teaspoonful the 
equivalent of one tablet (0.5 Gm.) of Sulphamerazine. 
CREMOMERAZINE’ is indicated in the treatment 
of meningococcal, pneumococcal, haemolytic strepto- 
coceal and gonococeal infections and in rheumatic 
fever prophylaxis. 
*‘CREMOMERAZINE’ is supplied in 4 0z. and 16 oz. 
bottles. 


Informative literature gladly ferwarded on request. 


Ese SHARP & DOHME LTD., HODDESDON, HERTS 


A PENSION 
FOR YOUR WIFE 


In these days of low interest rates 
the emphasis is on income for 
dependants rather than capital. In 
return for premiums eligible for 
income tax rebate the Widow’s Pension 
Policy assures as its main benefit a 
guaranteed income for life for the 


widow whenever the husband dies. 
Write to the Secretary. 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9 St. Andrew Square 
Edinburgh, 2 
London Offices : 
28 Cornhill, E.C.3 
17 WaterlooPlace,S.W. 


CUT AND TRUST 


“Tue only solution that gave virtual disinfection with 
great regularity in 15-20 secs. was 2 per cent iodine in 
70 per cent alcohol. the virtues of which are well known 
and have been upheld by many investigators . . . . This 
then is the ideal disinfectant for needle puncture, when 
great rapidity is essential. It seems that for surgical in- 
cisions also a single painting just before the operation is 
all that is necessary, and that elaborate washings and 
other preparation of the skin could be omitted... .” 


* Rapid Chemical Disinfection of Clean Unwashed 
Skin,” LANCET, May 11, 1946, pp. 683-686. 


This is only one of the papers relating to the antiseptic 
value of ‘iodine. All the research literature is collated and 
made readily available to members of the medical profession 
by the Iodine Educational Bureau. Many of the newer 
iodine uses and research findings are not widely known. 
Medical practitioners are invited to consult the Bureau 


about them. 


lodine Educational Bureau 


20 STONE HOUSE, BISHOPSGATE, LONDON, F.C.2 
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December 


December is balance month. The last few days of the 
year make heavy demands upon the staff of the bank, 
for every account is “‘ balanced’’ and checked. Modern 
office methods, involving the use of mechanised book- 
keeping systems and of photographic records in 
accountancy, have reduced the time spent in searching 
for the proverbially elusive penny, but even so, hard 
work by every officer is required at ‘‘ balance time”’. 
You will soon have an opportunity of studying the 
balance sheet of the Midland Bank; it is clothed in 
conventional form, but behind its figures lies the story 


of great achievements for customers large and small. 


MIDLAND BANK LIMITED 
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DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34. New Cavendish Street, London, W.1 


THE 
NATIONAL HEALTH SERVICE 


means that your insurances 
need reconsideration. The 


MEDICAL SICKNESS 
SOCIETY 


can give you advice and is 
introducing special policies 
to meet the needs of the 
Doctor in the Service. For 
particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 
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control. 

Vitamin B, 
Riboflavin cou 
Nicotinic Acid 


Vitamin B, (Pyridoxin) 


From single-cell selection to large-scale production 


D.C.L. VITAMIN B, 


is subjected to the strictest biological and chemical 
This special yeast contains approximately : 


(3 D.C.L. Tablets equal 1 gram) 
Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


YEAST 


300 International Units per gram (900 micrograms) 
50 micrograms per gram 

250-350 micrograms per gram 

25-50 micrograms Aad gram 


40 YEARS’ 
EXPERIENCE 
TEACHES THAT 


qualities of the milk 


Samples for clinical trial 
post free on application to: 


FREE 


BREAST FEEDING 


Lactagol encourages the flow of breast milk 
Lactagol increases the strength of both mother and child 


LACTAGOL LTD. 
423, LONDON ROAD, MITCHAM, 


LACTAGOL 


ASSISTS 


Lactagol increases the nutritive 


Loctogo! presents: Edestin (cotton-seed 
extract), Calcium (600 mg. oz.), Phos- 
SURREY phorus (400 mg. /oz.), Iron (4Umg. oz.),etc. 


SELLING? We pay highest prices for used instruments 


MICROSCOPES 


BUYING? We have large stocks from which to choose 
127 New Bond St., London, W.! 
Wallace Heaton 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply t to 0 Sister Superior (Staplehurst 281) 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate. 
Physician-Superintendent: P. K. 


FBO. P. DP, Barrister- at- Law. 


THE COTSWOLD S: SANATORIUM 


Op. the Cotswold Hills, seven fille, sever miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! Telegrams : “‘Hoffman, Birdlip” 


M.D 
1906 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous I)Inesses in both Sexes. 

A modern country house, 12 miles from Marble 
attractive and secluded surroundings. Fees from 10 
per week inclusive. Cases under Certificate, 
Temporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


Arch, in 
guineas 
Voluntary and 


SMEDLEY? S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Fhysician: H. Rays Davirs, M.A., M.D. 
Resident Physician : F. Dickinson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS— including separate Turkish and 
Ruésian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LICHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
Special provision for Invalids, Milk from own Farm. Two passenger 
Elevators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden, Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases requiring skilled nursing, 
or convalescing from recent illness or operation. This is under the super- 
vision of qualified staff and attention is available day and night. 
Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 
Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 


Telegrams : ‘‘ Smedieys Matlock ” Telephone : Matlock 17 (5 lines) 
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ST. ANDREW’S HOSPITAL senrat 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


biochemical, bacteriological, and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Departinent for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private, bathing house on the seashore. There 


can be provided. 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


| can be seen in London by appointment. 


‘CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


elegrams : A PRIVATE HOSPITAL 


“Psycnota, Loypox” 


Telephone: 
Ropwey 4242 (2 


FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy. prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


An IJustrated Prospectus giving fees, which are reasonable, 
may be obtained upon lication to the Se y 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


CALDECOTE HALL 


NUNEATON, WARWICKSHIRE 


For treatment of 


Alcoholism & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2579 


lulustrated Brochure-from Resident Medical Superintendent, A. EB. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 


CLIFFDEN 


For the early treatment of nervous 


, TEIGNMOUTH 


disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Physici BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


Telegrams : “ Alleviated, London”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. BAT. 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T can 


be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


SURREY HILLS CLINIC 
CATERHAM 


An up-to-date nursing-home in delightful surr dings, 700 feet up: 

central heating, private bathrooms, telephone in bedrooms: fully 

equipped operating theatre, physiotherapy. First-rate cuisine: 
special diets arranged. Moderate fees. 


Apply Matron: Caterham 2275 (5 lines) 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephane : STAmford Hill 7866/7 (2 lines) 
Telegrams “ Subsidiary, London.” 
Medical Superintendent : RoBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.c.P. 
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‘ 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
7 This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, [I Ee 
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e object of this Hospital is to provide the most efficient 
a be EA DL iad ROY A L CHEADLE tee for the treatment and care of patients of both 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 

Trustees. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of orfamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physieian, 
CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


POSTGRADUATE STUDY 


| Diploma in Angesthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in _Child Health ; 
F.R.C.S. Eng., and all Surgical Examinations; M.R.< i 2 
Lond. and all Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, w.c.l 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Secretary, 
17, Red Lion Square, London, W.C.1 (Telephone : HOLborn 6313) 


EXAMINING BOARD IN ENGLAND 
by the 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examination will 

commence on the date stated below :— 
DIPLOMA IN PUBLIC HEALTH 
Friday, 31st December 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
together with the amount of the fee due. Applications for 
the Final are due at the same time as those for the Preliminary. 

F. M. STENT, Secretary. 


~ ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ELECTION TO THE COURT OF EXAMINERS 

Notice is hereby given that the Council on the 10TH FEBRUARY, 
1949, will elect 4 Members of the Court of Examiners. 

Of the Examiners retiring in rotation, 3 (Mr. A. Hedley 
Whyte, Mr. J. B. Oldham, and Mr. Ernest Finch) do not seek 
re-election. Mr. Julian Taylor is eligible and seeks re-election. 

Fellows of the College desirous of becoming candidates for 
the office must make application, in writing, to the Secretary 
on or before 28th December, 1948. 

KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ROBERT JONES LECTURE 4 

The following Lecture will be delivered at the College in 
Lincoln’s Inn-fields, London, W.C.2, by Sir REGINALD WaTSON- 
JONES, F.R.C.S., On “* THE REACTIONS OF BONE TO METAL” on 
THURSDAY, 9TH DECEMBER, 1948, at 5 P.M. 

Tea will be served from 4.30 P.M. 

The Lecture is open to those attending courses in the College 
and also to all other Medical Practitioners, Dental Surgeons, 
and advanced students. W. F. Davis, Secretary. 

October, 1948. Postgraduate Education Committee. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
RESEARCH SCHOLARSHIPS 

A Leverhulme Scholarship will shortly be awarded by the 
Royal College of Surgeons of England. 

The Scholarship is of the annual value of £400, with an 
allowance not exceeding £100 for expenses of research, tenable 
for 1 year in the first instance, but renewable at the discretion 
of the Council. Scholars may be Male or Female, and must hold 
a medical qualification registrable in the United Kingdom or 
a University degree. Scholars must devote themselves to the 
investigation of some biological or clinical problem of disease 
as it occurs in man, with a view to the extension of surgical 
knowledge. Facilities for research will be provided 9 the 
Bernhard Baron laboratories of the Royal College of Surgeons 
in Lincoln’s Inn-fields or at the Buckston Browne Farmty, Downe. 
Kent. In special circumstances Leverhulme Scholars may work 
elsewhere. 

Applications, stating the nature of the proposed research, 
and accompanied by a recommendation from a member of the 
staff of the applicant’s Medical School or University, should be 
sent to the Secretary, Royal College of Surgeons, Lincoln’s 
Inn-fields, W.C.2, before 18th December, 1948. 

KENNEDY CASSELS, Secretary. 

UNIVERSITY OF MANCHESTER 


DIPLOMA IN MEDICAL RADIOTHERAPY, R.C.P. AND S. ENG. 
COURSE OF INSTRUCTION IN MANCHESTER 

A Course. of Instruction will begin at the Holt Radium 
Institute, Manchester, on IsT APRIL, 1949. This will continue 
until the end of January, 1950, to include 1 month’s holiday 
in August. Inclusive fee 50 guineas. 

Lectures and practical demonstrations will be given in the 
following subjects : 
Physics as Applied to Radio- .. 


W. J. MEREDITH and Physics 
therapy Staff 
Biological Effects of Radiation .. 


Sta 
Dr. E. PATERSON and Dr. 
W. M. DALE 


Pathology in Relation to .. Prof. 5. BAKER and Dr. H. 


Radiotherapy RUSSELL 
Principles and Practice of .. Dr. RALSTON PATERSON and 
Radiotherapy Radiotherapy Staff 


Thereafter it is hoped that paid posts will be found for candi- 
dates in Radiotherapeutic Depts. where they may complete 
the attendance required by these regulations. 

Further information may be obtained from the Dean of the 
Medical School, University of Manchester, to whom all applica- 
tions must be sent. 

All applicants will be required to attend for interview before 
being accepted for the course. It is important that applications 
should be sent in as soon as possible, as only a limited number 
can be accepted and it is necessary for each candidate to ascertain 
from the Secretary of the Royal College whether he will be 
eligible to sit for the examination. 

UNIVERSITY OF OXFORD 


GEORGE HERBERT HUNT TRAVELLING SCHOLARSHIP, 1949 

The Electors propose to consider the election of a Scholar 
for 1949. The Scholarship is awarded without examination 
and is of the value of £70. Candidates must be graduates in 
medicine of the University (of either sex) who have not exceeded 
5 years (excluding war service) from the date of passing the 
final B.M. examination. 

Applications must be made before 28th February, 1949. 
Further information may be obtained from the Dean of the 
Medical School, University Museum, Oxford. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 4TH JULY, 1949. 
The following Examination will be held in December, 1949. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
23 
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UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 
INSTITUTE OF DISEASES OF THE CHEST 


SPRING TE RM, 1949 
A course of Lectures for Postgraduates will be given at The 
London School of Hygiene and Tropical Medicine, Keppel-street, 
London, W.C.1 during JANUARY-APRIL, 1949, on TUESDAYS, 
at 5 p.M., on “ RESPIRATORY DISORDERS IN CHILDHOOD.” 
18th January .Anatomieal and De-..Dr. S. ROODHOUSE 


velopmental Factors GLOYNE 
25th January - Radiology G. Biam 
lst February. The Upper Respiratory. .Mr. J. CROOKS 


Tract 
8th February . Asthma and Bronchitis..Dr. J. L. 


15th February ..The Pneumonias ..Dr. W. G. WYLLIE 
22nd February. .ronchiectasis . . “Osw ALD 
Ist March 


Bronchiectasis . . LAINE FIELD 


8th March . Surgery .Prof. R. 8. PILCHER 


15th March . .Surgery Homers 

SELLORS 
22nd March . Tuberculosis .. Prof. A. MONCRIEFF 
29th March . Tuberculosis ..Dr. MARGARET 


MACPHERSON 
5th April .Physiotherapy .. ..Miss J. REED 
(followed by a cine film), 

The fee for the course of 12 lectures is £4 4s. for a single lecture 
10s. 6d. 

Applications for tickets of admission, accompanied by 
remittance, should be sent to the Secretary, Institute of C hild 
Health, The for Sick — 
London, W.C.1 G. WYLLIE | Deans. 

THE “INSTITUTE OF DERMATOLOGY 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN 
5, Lisle-street, Leicester-square, W.C.2 
Telephone: GERrard 7072 


Lectures (forming part of the course which commenced 
5th October) will be given at 5 P.M. from 4TH JANUARY to 
$1isT MARCH, 1949. 

SYLLABUS 
1949 Subject Lecturer 
Jan. 4 Tues. ..Zoonoses (Parasitic..Dr. M. SYDNEY 
Infections) ‘THOMSON 
os 6 Thurs. . a Tuber-, .Dr. G. B. DOWLING 
CuLOSIS 
oo At Tees. of..Dr. I. MUENDE 
the Skin 
» 13 Thurs...The Influence of..Dr. H. W. BARBER 
Stress in Derma- 
tology 
» 18 Tues. ..Principles and Prac- 
tice of Treatment 


.Dr. R. M. B. MACKENNA 


» 25 Tues. ..Histopathology of.. Dr. I. MUENDE 
the Skin 

Feb. 1 Tues. ..Lupus Erythema-..Dr. W. N. GOLDSMITH 
tosus 

si 3 Thurs. ..Physio- and Electro-..Dr. R. T. BRAIN 
therapy 

és 8 Tues. ..Histopathology of..Dr. I. MUENDE 
the Skin 

» 10 Thurs. ..Drug Eruptions .-Dr. G. B. MITCHELL- 

HEGos 
» 15 Tues. .. Diseases of the Nails. .Dr. H. Corst 
» 16 Wed. ..X-ray Technique ..Dr. C. W. MCKENNY 


‘Histopathology of. . Dr. I. MUENDE 
the Skin 
Mar. 1 Tues. ..Sex Hormones in..Dr. D. I. 
Dermatology 
3 Thurs. .. Investigation and..Dr. BRIAN RUSSELL 
Treatment of Ano- 
genital Pruritis 
8 Tues. ..Histopathology  of..Dr. I. MUENDE 
the Skin 
0 Thurs. .. Bullous Eruptions . Dr. L. FoRMAN 
5 Tues. ..Cutaneous Syphilis ..Dr. A. C. ROXBURGH 
6 Wed. ..X-ray Technique ..Dr. C. W. MCKENNY 
» 22 Tues. ..The Treatment of..Mr. A. K. Monro 
Varicose Conditions 
of the Lower Limb 
» 29 Tues. .. Histopathology of. .Dr. I. MUENDE 
the Skin 
» 31 Thurs. .. Pitfalls in Treatment. .Dr. H. GoRDON 

An examination will be held at the end of the course and the 
CHESTERFIELD MEDAL awarded to the best candidate, provided 
the required standard is reached. 

CLINICS 
Thursday : 

9.45 a.M. W. GRIFFITH 9.45 a.m. G. B. DOWLING 

1.30 PM. A. D. PORTER 1.30 P.M. B. RUSSELL 
Tuesday : Friday : 

9.45 a.M. H. Corsi 9.45 A.M. lL. MUENDE 

1.30 P.M. R. M. B. MACKENNA 1.30 P.M. G. B. MITCHELL- 

5.30 pM. Mr. A. K. MONRO Hreaes 
Widnisday : 1.30 p.m. R. T. BRAIN 

9.45 a.m. F. R. BETTLEY (klec ee 

1.30 P.M. J. E. M. WIGLEY 5.30 P.M. L. FORMAN 

Arrangements can be made for instruction to be given in the 
Pathological Laboratory. 

Fees: Lectures, 2 guineas per month. Registered medical 
students may attend the Lectures on signing their names and 
giving the name of their hospital. They are not, however, 
allowed to attend the Clinics. 

For further particulars, apply to the Dean. 

A 24 J. E. M. WIGLEY, M.B., F.R.C.P., Dean. 


» 22 Tues. 


Monday : 
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EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


GENERAL SURGERY 
A 5 months’ course of Postgraduate Surgery in arranged to 
start on MONDAY, 28TH MARCH, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery ; 
approximately 300 hours of instruction are provided. A similar 
course begins in October. 1949. Fee 35 guineas. 
INTERNAL MEDICINE 
The course lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in Medicine, begins on 
MONDAY, LITH APRIL, 1949. A similar class will start in October, 
1949. These courses consist of 320 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
still a few vacancies for the April course. Fee 30 guineas. 
PADIATRICS 
A short course of instruction in Prediatrics is run in con- 
junction with the course in medicine, and is primarily intended 
for those who wish additional experience in this subject. A small 
fee ia charged, and the numbers are limited. 
OBSTETRICS AND GYNRCOLOGY 
A 4 weeks’ course in Obstetrics and Gynecology has been 
arranged for 21ST MARCH-—14TH APRIL, 1949. It will be conducted 
in the Edinburgh Royel Infirmary and the Simpson Memorial 
Maternity Pavilion by the senior staff and the clinical teaching 
staff, and will consist of approximately 80 hours’ lectures, 
operating sessions, clinical work, and pathological demon- 
strations. The class will be limited toa maximum of 20 graduates. 
Only those with considerable postgraduate experience in 
obstetrics and gvnrecology should apply as the course is intended 
for those wishing to specialise and is not a general refresher 
conrse. Fee 20 guineas. 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 
The 14th fortnight General Refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance Practi- 
tioners will start on 9TH MAY, 1949. 20 hours are devoted to 
lecture-demonstrations cov ering a wide range of subjecta, with 
emphasis on recent advances in treatment. 50 hours are allotted 
to clinical demonstrations and ward visits. Fee for graduates 
not claiming expenses from Government sources, 10 guineas. 
Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses, except general practitioners, should supply parti- 
culars of qualifications and postgraduate e xperience. — 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 
23, Portland-place, London, W.1 


NURSES ACT, 1943 
ROLL OF ASSISTANT. NURSES 

Notice of termination of period during which applications for 
admission to the Koll of Assistant Nurses may be made by 
Assistant Nurses with Intermediate Qualifications, and notice 
of application of the Waiver Rule to Assistant Nurses with 
Existing Qualifications who failed to apply for admission to the 
Roll before 3rd February, 1946. 

. The General Nursing Council for England and Wales 
hereby give notice that persons wishing to apply as Assistant 
Nurses with Intermediate Qualifications for admission to the 
Roll of Assistant Nurses set up under Part I of the above Act. 
must do so before 1st January, 1949. 

The closing date for receiving applications has been laid down 
in the Rules framed under the above Act and applications 
received after Ist January, 1949, cannot be considered ; after 
that date only those persons who have undergone 2 years’ 
training as pupil assistant nurses in a Training School approved 
by the Council and have passed the test laid down by the Council 
will be admitted to the Koll. 

Assistant Nurses with intermediate qualifications are those 
who have completed, since 17th March, 1943, not less than 
2 years’ whole-time training or experience in the nursing of the 
sick under the supervision of trained nursing staff in a hospital 
or institution, of which not less than 1 year shall have been 
spent in the employment of 1 hospital or institution or in 1 or 
more hospitals or institutions under 1 authority; or those 
who, since 17th March, 1943, and before Ist January, 1947, 
have bee ome State Certified Midwives and have had not less 
than 2 years’ and 6 months’ whole-time training in the nursing 
of the sick and/or midwifery, including not less than 6 months’ 
whole-time training in the nursing of the sick under the super- 
vision of trained nursing stat? in a hospital or institution. 

2. The General Nursing Council for England and Wales also 
give notice that applicants who would have been eligible for 
enrolment as Existing Assistant Nurses but who failed to apply 
before the closing date for the acceptance of such applications 
(i.e., 3rd February, 1946), may now receive consideration under 
the Waiver Rule provided that:— 

(i) The applicant would have qualified for admission to the 
Roll as an Existing Assistant Nurse had she made her 
application before 3rd February, 1946; and 

(ii) The applicant has since resumed and is still employed in 
nursing duties. 

In order to qualify for enrolment as an Existing Assistant 
Nurse it is necessary to submit evidence of having completed, 
prior to 17th March, 1943, not less than 2 years’ training or 
experience in the nursing of the sick. (Experience gained in 
hospitals devoted solely to the care of patients suffering from 
mental disorders, in maternity nursing only, in nursery work, 
industrial nursing, school nursing, or outpatjents’ department 
work is not accepted as qualifying service for enrolment.) 

In view of the restrictions placed on the use of the title of 
nurse under Section 6 of the above Act, it is essential that those 
persons who are eligible for admission to the Roll of Assistant 
Nurses should make application immediately. 

Forms of application and any further information required 
may be obtained from the Registrar, General Nursing Council 
for England and Wales, 23, Portland-place, London, W.1. The 
enrolment fee is 1 guinea which should be forwarded when 
returning the completed application form. 
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UNIVERSITY OF BRISTOL 

A course for the DIPLOMA IN PSYCHOLOGICAL MEDICINE, 
Part I, will be held in the Spring and Summer terms 1949. 
Lectures and demonstrations will be spread over both terms, and 
will commence in the third week of January. 

The fee for the course is 10 guineas. 

Applications to attend the course should be sent, before the 
31st December, to the Director of Medical Postgraduate Studies, 
The University, Bristol, from whom further particulars may be 
obtained 
APPOINTED FACTORY DOCTORS : Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 

Latest date for receipt 


District County of application 
SOUTH SHIELDS .. DURHAM 18TH DECEMBER, 1948 
BOURTON DORSET 18TH DECEMBER, 1948 


BERMONDSEY AND SOUTHWARK GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN atSt. 
Olave’s Hospital. Salary £200 p.a., full residential emoluments. 

Applications should be sent to the Medical Superintendent, 
St. Olave’s Hospital, Lower-road, London, S.E.16, by 
18th December, 1948. 

CENTRAL MIDDLESEX GROUP HOSPITAL MANAGEMENT 
OOMMITTER. Required, RESIDENT SURGICAL OFFICER 
(B1), Male, F.R.C.S. preferred, at Acton Hospital, W.3. Com- 
mencing salary £550 p.a. Appointment for 6 months with 
ossibility of reappointment for a further 6 months. Practi- 
‘ioners holding B2 appointments eligible to apply. R practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications, with copies of 3 testimonials, to be sent to the 

Secretary, Central Middlesex Group Hospital Management 
Committee, at Central Middlesex Hospital, Acton-lane, N.W.10, 
by 11th December, 1948. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
Required, HOUSE SURGEON for Maternity (58 Beds) and 
Gynecological (50 Beds) Depts., post vacant Ist February, 1949. 
Hospital approved for R.C.O.G. purposes. R._ practitioners 
holding A poste eligible. Salary £250 p.a., plus board, lodging, 
and laundry. Whole-time duties under Medical Director and 
Senior Obstetrician. Appointment 6-12 months, subject to 
medical examination and 1 month’s notice. 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, to Medical Director of Hospital 
by 18th December, 1948. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. Required, 
RESIDENT SURGICAL OFFICER (B1), Male, for 6 months, 
post vacant 16th January, 1949. Applicants should have held 
house appointments and preference given to candidates holding 
the qualification F.R.C.S. Salary £550 p.a., board, residence, and 
laundry. Suitably qualified R practitioners holding B2 appoint- 
ment, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, qualifications, nationality, with 
copies of testimonials, should be sent immediately to- 

R. H. HARRISON, Secretary. 

Forest (No. 11) Group Hospital Management Committee, 

CONNAUGHT HOSPITAL, Walthamstow, E.I7. Required, 
HOUSE PHYSICIAN (B2), Male, for 6 months, post vacant 
19th January, 1949. Salary £200 p.a., board, residence, and 
laundry. 

Applications, stating age, qualifications, nationality, with 
copies of testimonials, should be sent immediately to— 

R. H. HARRISON, Secretary. 

Forest (No. 11) Group Hospital Management Committee, 

Langthorne-road, E.11 
FRENCH HOSPITAL ANDO DISPENSARY, 172, Shaftesbury- 
avenue, W.C.2. Applications urgently invited for the post of 
RESIDENT SURGICAL OFFICER (Male). Candidates must 
be registered unmarried and speak French fluently and must not 
be liable for service with H.M. Forces. Salary £200 p.a., full board. 

Applications to be sent, with 3 recent testimonials, to the 
secretary on or before 20th December 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. (138 Beds.) Required, HOUSE PHYSICIAN AND 
RESIDENT ANASSTHETIST (B2), Male or Female, for 6 
months commencing 3rd January, 1949. Salary £200 p.a., 
board, residenve, and laundry. 

Applications, stating age, experience, and full particulars, 
with copies of 3 recent testimonials, should be forwarded to 
reach the Senior Administrative Officer by 17th December, 1948. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. (138 Beds.) Required, RESIDENT OBSTETRICAL 
OFFICER (B1), Male or Female. Salary £250 p.a., board, 
residence, and laundry. Appointment in the first instance for 
6 months commencing Ist January, 1949, but successful candi- 
date will be eligible for reappointment for a further 6 months. 

Applications, stating age, experience, and full particulars, 
with copies of 3 recent testimonials, should be forwarded to 
reach the Senior Administrative Officer by 17th December, 1948. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston- 
road, N.W.1. Applications invited from registered Women 
medical practitioners for the following posts :— 

HOUSE SURGEON for Gynecological and Special Depts., 
vacant Ist February, 1949. Appointment for 6 months. Salary 
£100 p.a., full residential emoluments. 

OBSTETRIC ASSISTANT. Duties to commence Ist February, 
1949. Appointment for 6 months. Salary £130 p.a., rising 
to £150 after 3 months, full residential emoluments. 

Salaries subject to revision to conform with the National Health 
Service scales. 

Applications, with copies of 3 recent testimonials, to be sent 

the Secretary by 13th December. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston 
road, N.W.1. Applications invited from registered Women 
medical practitioners for appointment of CAST ALTY OF FICER, 
with House Surgeon’s duties. Appointment for 6 months. 
Present salary £150 p.a., full residential emoluments, subject to 
revision to conform with National Health Service scales. Duties 
to commence Ist January, 1949. ; 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 14th December. _ 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Required, HOUSE PHYSICIAN (A), Male, 
post vacant 17th January, 1949. Appointment for 6 months. 
Salary £150 p.a., full residential emoluments. R ———s 
ineligible for H.M. Forces or under 254 years not having hel 
an A post, considered. F 

Applications should reach the Secretary on or before 30th 
December, 1948, with copies of 3 recent testimonials. _ 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for DENTAL HOUSE 
SURGEON (B2) on 7th February, 1949. Appointment tenable 
for 6 months at a salary of £350 p.a., non-resident. chine | 
recognised for the Fellowship in Dental Surgery of thé Roy 

Further particulars and form of application, which must be 
returned by 10th January, 1949, are obtainable from >— 

H. F. RUTHERFORD, House Governor and.Sécretary. 

HACKNEY HOSPITAL, Homerton High-street, E.9. Required, 
CASUALTY AND RECEIVING WARD OFFICER (B2), nos 
vacant immediately. Salary £400 p.a., plus full er 
emoluments. R practitioners nebging A posts may apply, when 
appointment limited to 6 months. 

g thon ay with copies of testimonials, should be submitted 
as soon as possible to the Secretary of the Management Com- 
mittee, Hackney Hospital, Homerton High-street, 
LEWISHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 8T. JOHN’S HOSPITAL, Lewisham, S.E,13. 
SURGEON (B2) required ‘immediately. Appointment for 
months at a‘salary of £250 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent to 
the Secretary-Superintendent of the Hospital. 
LEWISHAM GROUP HOSPITAL MANAGEMENT 
MITTEE. ST. JOHN’S HOSPITAL, Lewisham, S.E.13. HOUSE 
SURGEON (A) required. Appointment for 6 months at a salary 
of £150 p.a., full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 

»08t, considered. 

Seolloetiaie. with copies of testimonials, should be sent to 
the Secretary-Superintendent of the Hospital. |__._\_—s___ 
LEWISHAM GROUP HOSPITAL MANAGEMENT eo 
MITTEE. ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Required, 
CLINICAL ASSISTANT in the Gynecological Dept. of above- 
named Hospital, which clinics are held on Monday afternoon 
and Wednesday morning. Remuneration at present £100 p.a. 
per session. the 

Applications, with details of experience, should be sent to » 
Secretary at the Hospital. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ST. JOHN’S HOSPITAL, Lewisham, 8.E.13. Required, 
2 CLINICAL ASSISTANTS in the Urological Outpatient Dept. 
of above-named Hospital, which clinic is held on Friday after- 
noon. Remuneration at present £100 p.a. 

Applications, with details of experience, should be sent to 
LEWISHAM GROUP HOSPITAL MANAGEMENT _COM- 
MITTEE. LEWISHAM T.B. DISPENSARY. 2 ASSISTANT CHEST 
PHYSICIANS required. Salary £735-£25-£935. Commencing 
salary may in certain circumstances be fixed above minimum. 
Experience of modern methods in treatment of tuberculosis is 
necessary. The Chest Physician will be pleased to give any 
information regarding the positions (Tel. LEE 1424). 

Applications, with copies of recent testimonials, to _the 
Secretary of the Management Committee, Lewisham Hospital, 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
LEWISHAM HOsPIraL, London, 8.E.13. HOUSE SURGEON 
(A), required immediately. Appointment for 6 months at @ 
salary of £200 p.a., fall residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Apoucabens, with copies of testimonials, should be sent to the 
Medical Superintendent by 18th December, 1948. 
MIDDLESEX HOSPITAL, W.!. Required, Casualty Surgical 
OFFICER (B2). Appointment for 5 months from Ist January. 
Salary £475 p.a., non-resident. 

Forms of application are obtainable from the _Deput, 
Superintendent to whom applications with copies of testimoni: 
should be submitted by 15th December. 4 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. Required, ANASSTHETIST to the Neurosurgical Dept. 
on a sessional basis and attendance required on 3 half-days @ 
week. The present Locum Tenens Ansesthetist is an applicant 
for the post. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretary by 15th December, 1948. _ 
LONUVON HUSPITAL, Whitechapel, Required, Assistant 
ORTHODONTIC SURGEON to the Hospital. Successful 
candidate will be appointed a Dental Surgeon to the Hospital 
and will be required to attend 4 or 5 sessions weekly and to 
undertake orthodontic teaching, research and _ treatment. 
Remuneration in accordance with interim scale laid down by 
the Ministry of Health. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be sent to the House Governor (from whom 
further particulars may be obtained) and should arrive by 
3rd January, 1949. H. BRIERLEY House Governor. 
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LONDON HOSPITAL, Whitechapel, E.1, has vacancies for 3 
SENIOR OUTPATIENT CLINICAL ASSISTANTS to the 
E.N.T. Dept. Successful candidates required to attend 4 
morning sessions weekly at a salary of £100—€200 per session p.a., 
according to qualifications. Appointment for 1 year renewable 
annually and is open to all candidates. 

Applications (6 copies), giving the names and addresses of 
3 referees, should be sent to the House Governor (from whom 
further particulars may be obtained), by 15th December, 1948. 

H. BRIERLEY, House Governor. 
MILE END HOSPITAL, Bancroft-road, E.!. Stepney Group Man- 
AGEMENT COMMITTEE. Required :— 

(a) RESIDENT MEDICAL OFFICER (2 positions), surgical 
duties, F.R.C.S. desirable. 

(6) RESIDENT MEDICAL OFFICER, medical duties. 
Salary for each post £530 p.a., by annual increments of £25. 
Appointments for 1 year, renewable for a further period of a 
year in the first instance. 

(c) HOUSE SURGEONS, Obstetric and Gynecological Dept. 
and Surgical Dept. Salary £200 p.a. Appointment for 6 months 
in the first instance, renewable for a further period of 6 months. 

Forms of application obtainable from the Senior Physician 
and Superintendent, Mile End Hospital, E.1. 


NATIONAL TEMPERANCE HOSPITAL. Paddington Group. 
Required, SECOND HOUSE SURGEON (B2), post vacant 
ist January, 1949. Appointment for 6 months. Salary £200 p.a., 
resident. 

Applications with testimonials should be addressed to the 
Secretary and House Governor, National Temperance Hospital, 
Hampstead-road, N.W.1, by 7th December, 1948. 


NORTH MIDDLESEX HOSPITAL, Ed ton, N.18. Resid 
PATHOLOGIST required. Should have held house appoint- 
ments, opportunity for all-round training in pathology, and 
emergency examinations. Appointment for 1 year; subject to 
1 month’s notice and medical examination. Salary £400 p.a., 
plus temporary bonus (now £30 p.a. in cash). 

Applications, stating age, qualifications, experience, with 

oeopies of recent testimonials and/or referees to Medical Director, 
by 16th December. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.!I8. Outpatient 
MEDICAL OFFICER (B2), resident, required for 16th January, 
1949. Duties medical, surgical, and casualty cases, with minor 
surgery. R practitioners holding A posts eligible. Salary £350 
p.&., plus temporary bonus (now £30 p.a. cash). 6 months’ 
appointment with possible extension to 1 year. 

Applications, stating age, qualifications, experience, with 

copies of recent testimonials, to Medical Director, by 17th 
December. 
NORTHERN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Required, HOUSE SURGEON AND CASUALTY OFFICER 
(B2), post vacant 4th January, 1949, for 6 months. Salary 
£250 p.a., full residential emoluments valued for superannuation 
purposes at £150, plus any temporary bonus (at present £30 
in cash). 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 17th December, 1948, to GILBERT G. PANTER, Secretary. 


NORTHERN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Required, HOUSE SURGEON (B2), Male, post vacant 5th 
January, 1949, for 6 months. Salary £250 p.a, full residential 
emoluments valued for superannuation purposes at £150, 
plus any temporary bonus (at present £30 in cash). 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 17th December, 1948, to GiLperT G. PANTER, Secretary. 
POPLAR HOSPITAL, Poplar, E.14. Required, House Surgeon (A). 
Salary £200 p.a., full residential emoluments. Duties include 
work for the Visiting Staff and Casualty Dept. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, with 2 recent testimonials, should be sent to 


NON-RESIDENT OBSTETRIC REGISTRARS at a salary 
of £100 per half-day session. Appointment in the first instance 
for 1 year, with eligibility for re-election to a maximum of 3 
years. Candidates should have considerable obstetric experience. 
Duties of each will occupy at least 2 half-days a week and will 
include attendance at the postgraduate teaching clinics, assis- 
tance with antenatal work and occasional emergency work. 
Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary of the Hospital by 18th December. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS GROUP. 
Required, Whole-time ASSISTANT PATHOLOGIST in the 
Dept. of Pathology of Chelsea Hospital for Women. Salary 
£900, rising to £1100. 

Applications should be made by 18th December, 1948, with 
the names of 3 referees, to the Secretary of the Board of 
Governors, Queen Charlotte’s and Chelsea Hospitals Group, 
Queen Charlotte’s Maternity Hospital, Go]dhawk-road, W.6. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|. 
Required, NON-RESIDENT ORTHOP-EDIC REGISTRAR 
(B1), Male or Female. Applicants must not be more than 
10 years qualified. Salary £500 p.a. Duties to commence 
Ist January, 1949. Suitably qualified R practitioners holding 
B2 appointment invited to apply. R practitioners eligible for 

-M. Forces holding Bl appointment, not considered. Fellows 
of the Royal College of Surgeons preferred. : 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 6th December, 1948. 
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ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3 
Required, JUNIOR ASSISTANT RADIOTHERAPIST | to 
commence duty Ist February, 1949. Salary £700 p.a. Appoint- 
ment for 12 months and subject to renewal. Applicants must be 
registered medical practitioners who hold a Diploma in Medical 
Radiology. 

Applications on a form supplied by the Secretary, with copies 
only of 3 recent testimonials, should reach the House Governor 


tained. Inclusive provisional remuneration is £285 a year. 
Daily visits will be required and the Medical Officer should 
be available in emergencies. 

Application forms are obtainable from the Medical Officer 
of Health (D.1), The County Hall, Westminster Bridge, 5S.E.1. 
and should be returned by 1ith December, 1948. (2243.) 


ST. HELIER GROUP OF HOSPITALS. Required, Senior Casualty 
OFFICER (B2) at the Nelson Hospital, 58.W.20. Salam, 
£250 a year, full residential emoluments. Appointment for 
6 months in first instance. 

Applications, as soon as possible, to the Secretary, Nelson 
Hospital, Kingston-road, S.W.20. 
ST. THOMAS’S HOSPITAL. Required, Physician in Charge of 
Clinical Laboratories. Appointment will be whole time. A wide 
experience in all branches of clinical pathology is essential and 
also Membership of the Royal College of Physicians. Salary 
will be according to experience, but not less than £1500 p.a. 
For further information apply to the Dean, St. Thomas's 
Hospital Medical School, London, 8.E.1. 

Applications, with the names of 3 referees, should be sent to 
the Dean by 31st December, 1948 


ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 
AND COLON, City-road, London, E.C.1. Required, CLINICAL 
ASSISTANT in the X-ray Dept. Appointment for 3 months in 
the first instance. 

Applications to be sent to undersigned, from whom further 
particulars can be obtained. | RAYMOND BULL, Secretary. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointments of RADIO- 
THERAPIST (2 posts) at Lambeth Hospital, Brook-drive. 
S.E.11 Successful candidates required to assist the Director 
of Radiotherapy in the work of the Radiotherapy Dept. Pro- 
visional salary grade £1350-£50-£1400—£75-£1550 p.a., subject 
to review when the Spens report is implemented, or in the light 
of adjustments on a national basis. Appointments subject to 
provisions of National Health Service (Superannuation) Regula- 
tions, 1947, and are terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelones 
endorsed Medical Appointment ’’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, f1a, Portland-place, 
London, W.1, to arrive by 20th December, 1948. Canvassing 
will disqualify. 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL, 
University-street, W.C.1. Required, ASSISTANT BACTERTO- 
LOGIST. Medically qualified, preferably with bacteriological 
experience, to assist Professor of Bacteriology. Ample oppor- 
tunities for research. Salary £550 p.a. 

_ Apply Secretary. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
Required, Part-time MEDICAL OFFICER in the Infant Welfare 
Dept. for 2 half-days per week in the first instance. Salary 
£100 p.a. per half-day, subject to adjustment in accordance 
with any subsequent scales of salary issued by the Ministry of 
Health. 

Applications, with names of 3 referees, should be submitted 

to the Seeretary by 18th December, 1948. Testimonials are not 
required. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
Required, ASSISTANT in the X-ray Diagnostic Dept. at a 
salary of £800 p.a. Appointment for 1 year in the first instance 
and renewable annually. Candidates should hold a diploma 
in medical radiology. 

Applications, with the names of 3 persons to whom reference 
may be made, should be submitted to the Secretary by 10th 
December, 1948. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (249 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, MEDICAL REGISTRAR to Children’s Dept. for 
1 year in the first instance. Salary £300 p.a. (i.e., £100 p.a. 
per half-day). Duties will include attendance for 3 half-days 
a week (including Wednesday and Saturday mornings), acting 
as deputy for the Physician of the Children’s Dept. when required 
and .such teaching as may be required for the West London 
Hospital Medical School. Candidates who may be Male or 
Female, must be registered under the Medical Act and have 
had wide experience in pediatrics. Possession of the M.R.C.P. 
and/or D.C.H. an advantage. 

Applications, with full particulars of age, qualifications, 
experience, with copies of testimonials, must reach me by 
13th December. Selected candidates required to attend for 
interview at a Meeting of the Medical Staff at 5 p.m., Tuesday 
21st December, 1948. C. R. LockHart, Secretary. 


WANSTEAD HOSPITAL, Wanstead, E.I!. Hospital Management 
COMMITTEE, FOREST (NO. 11) GROUP. Required, CASUALTY 
OFFICER, post now vacant. Appointment resident, and limited 
to 6 months. Remuneration £270 p.a., plus £29 19s. bonus, 
residential emoluments. 

Applications, stating age, experience, and present appoint- 
ment, with information regarding military service, should be 
addressed immediately to the Secretary, Hospital Management 
Committee, Forest (No. 11) Group, Langthorne-road, 
Leytonstone, E.11. 
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WANSTEAD HOSPITAL, Wanstead, E.!!. (208 Beds.) Required, 
HOU SE SURGEON (B2), post now vacaut. Appointment 
limited to 6 months and remuneration £270 p.a., plus a bonus 
of £29 19s., residential emoluments. Salary will be adjusted 
retrospectively with the publication of the Spens Committee 
report. 

Applications, stating qualifications, age experience, and 
containing information as to the applicant’s position in relation 
to Military Service, should be addressed. to the Secretary, 
somes Management Committee, Forest (No. 11) Group, 
Langthorne-road, Ley tonstone, E.11. 


WILLESDEN GENERAL ‘HOSPITAL, Harlesden-road, N.W.10. 
Required, HOUSE PHYSICIAN (A). Salary £250 p.a., full 
residential ee Appointment for 6 months from 
ist January, 1949. RK practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent by 14th December, 1948, to J. N. DRAKE, Secretary. 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
Required, HOUSE SURGEON (A),. Male, post vacant 14th 
December. Appointment for 6 months. Duties include general 
surgery and House Surgeon to the E.N.T. Dept. Salary £225 p.a., 
full reside ntial emoluments. R_ practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications should be sent immediately to the Secretary- 

Superintendent. 
BINGLEY HOSPITAL, Bingley. (64 Beds.) Bingley, Keighley 
SKIPTON AND SETTLE HOSPITAL MANAGEMENT COMMITTEE. 
tequired, HOUSE SURGEON (B2), Male or Female, post 
now vacant. Salary £325 p.a., full residential emoluments. 
R practitioners holding A posts may apply when appointment 
limited to 6 months. 

Applications, stating age, qualifications. and nationality, 
with copies of recent testimonials, to be sent immediately to 

. YOUNG, Secretary to the Committee. 

Keighley and District Victoria Hospital, 

Keighley, Yorkshire. 

BROOKWOOD HOSPITAL MANAGEMENT COMMITTEE. 
KNAPHILL, Dear WOKING, SURREY. (SOUTH-WEST METROPOLITAN 
REGION.) Applications invited for post of ASSISTANT 
MEDICAL OFFICER (B2) from candidates who have held house 
appointments in a general hospital. No previous psychiatric 
experience is necessary. Appointment provides facilities for 
gaining experience in all branches of psychological medicine and 
in all modern methods of treatment. Post tenable for 6 months 
in the first instance and may be renewed for a further period of 
6 months unless held by an R practitioner. Promotion to the 
post of Registrar may be offered at the end of 1 year. Salary 
#500 or £550 p.a., according to experience, cost-of-living bonus 
of £29 18s., and full residential emoluments. Successful candi- 
date will be required to pass medical examination. 

Applications, stating age and qualifications, with 2 recent 
testimonials, to be sent to the Physician-Superintendent, 
Brookwood Hospital, Knaphill, Woking, Surrey, as soon as 
possible, 

BURTON-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for posts of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A) at the Burton-on-Trent 
General Infirmary (235 Beds). Appointment for 6 months. 
Salary £200 p.a. in each case, full residential emoluments. 

_ Applications, with copies of testimonials, should be sent 
immediately to J. E. Smita, Secretary, General Infirmary, 
Burton-on-Trent. 

BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners who are members of a Royal College of Physicians, 
preferably of London, for appointment of MEDICAL REGIS- 
TRAR (B1) to serve at the Royal Victoria Hospital, Bourne- 
mouth, and Fairmile Hospital, Christchurch. Salary £650 p.a., 
in addition residential emoluments valued at £100 for super- 
annuation purposes. He will normally be resident at Fairmile 
Hospital. Appointment for 1 year with option of renewal. 

Applications should be addressed to the Secretary, Bourne- 
mouth and East Dorset Hospital Management Committee at 
Cornelia Hospital, Poole. 

BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners for appointment of HONORARY CLINICAL 
ASSISTANT to the Senior Physician, at the Poole General 
Hospital (Cornelia and East Dorset Hospital, Poole, Dorset). 

Applications should be addressed to the Secretary of the 

Committee, at Cornelia Hospital, Poole. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners who are members of a Royal College of Physicians, 
preferably of London, for appointment of RESIDENT 
MEDICAL OFFICER (B1) to serve at the Cornelia and East 
Dorset Hospital, Poole, Longfleet Gardens, Poole, and Allen 
House, Wimborne. Appointment considered of Junior Registrar 
status. Salary £650 p.a. in addition residential emoluments 
valued at £100 for superannuation purposes. Appointment for 
1 year with option of renewal. 

Applications should be addressed to the Secretary, Bourne- 

mouth and East Dorset Hospital Management Committee, at 
Cornetia Hospital, Poole. 
BRIGHTON ANO LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON, Windlesham-road, BRIGHTON, 1, (Officered by Women 
Doctors.) Applications invited from medical Women practi- 
tioners for post of HOUSE SURGEON (B2), vacant orn for 
6 months. Salary £200 p.a. 

Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, must be submitted immediately 
to the Secretary to the House Committee. 


BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE SURGEON to- the 
Sussex Maternity Hospital, Bue road, Brighton. 
Appointment for 6 months, from the Ist January, 1949. Salary 
£200 p.a. Hospital is recognised for the M.R.C.O.G. 

Applications, with copies of testimonials, should be sent to 
the Secretary of the House Committee at the above Hospital 
immediately. 


BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. Required, Part-time CASUALTY OFFICER, Male or, 
Female, at the Hove General Hospital. The hours of duty are 
9 a.M. to 12 noon daily, except Sunday. Salary £300 p.a. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Secretary of the House Committee, Hove General Hospital, 
as soon as possible: 3 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. SECOND HOUSE SURGEON (B2) required at once 
at the Sussex Eye Hospital, Brighton (56 Beds). Salary £175 p.a., 
full residential emoluments. Post limited to 6 months in the 
case of R practitioners. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary of the House Committee at the Sussex 
Eye Hospital as soon as possible. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT CcOM- 
MITTEE, BURY INFIRMARY, LANCS. (175 Beds—with Continuation 
Hospital.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER (B2), Male or Female, required. Salary £300 p.a. 
full residential emoluments. R practitioners holding A post 
may apply, when appointment will be limited to 6 months ; 
otherwise for 1 year and subject to renewal at the end of that 
period. Post also includes a special department of eye and ear, 
nose, and throat. 
Applications giving full particulars to— 
. WILKINSON, Secretary to the Committee. 


BIRKENHEAD COUNTY BOROUGH. Required, Assistant 
MEDICAL OFFICER AND ASSISTANT SCHOOL MEDICAL 
OFFICER (Male) at a salary of £735 p.a., by annual increments 
of £25 to £935 p.a. Council prepared to adjust the initial salary, 
within the scale, according to the experience of the appointed 
candidate with a Local Authority. Appointee required to 
carry out, under the direction of the M.O.H., duties in connexion 
with the maternity and child welfare and se hool health services, 
with such other duties as may from time to time be prescribed. 
Possession of the D.P.H. or D.C.H. and/or experience in the 
mental testing of school-children considered an advantage. 

Applications, on forms to be obtained from the M.O.H., 
9, Hamilton-square, Birkenhead, with copies of 3 recent testi- 
monials, must be delivered immediately to— 

__Town Hall, Birkenhead. EK. W. TAME, Town Clerk, 


BARNET GROUP HOSPITAL MANAGEMENT COMMITTEE. 
WELLHOUSE HOSPITAL, BARNET. Required, Whole-time 
ASSISTANT SURGEON. Provisional salary £900-£100-£1100, 
subject to the implementation of the Spens report. Hospital 
has over 500 beds with the usual special departments, and 
plans for its modernisation and extension are in contemplation. 
Candidates should be Men or Women of high professional 
qualifications with wide experience in general surgery and 
suitable experience in orthopedics. Appointment will be held 
at the pleasure of the Management Committee, subject to 3 
months’ notice on either side, and to provisions of National 
Health Service (Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be sent by 30th December, 
1948, to the Secretary, Barnet Group Hospital Management 
Committee, 1, Wellhouse-lane, Barnet, Herts. Canvassing 
disqualifies. 
BRECONSHIRE SOUTHERN COMBINED DISTRICT. Required, 
DISTRICT MEDICAL OFFICER OF HEALTH for the 
Southern Combined District of Breconshire, comprising the 
Urban District of Brynmawr, and the Rural Districts of Crick- 
howell, Vaynor and Penderyn, and a. (Acreage, 
109,065. Population, 29,235 approximately. Applicants must 
be registered in the Medic al Register as the Sender of a Diploma 
in Sanitary Science, Public Health, or State Medicine. It is 
preferable that applicants should have had experience of the 
public-health work of a local authority. Appointee required to 
perform all the duties prescribed for a Medical Officer of Health 
in Regulation 17 of the Sanitary Officers (Outside London) 
Regulations, 1935, and to devote the whole of his time to the 
duties of his office, and must not engage in private practice as 
a medical practitioner. Successful candidate required to reside 
in either the Merthyr Tydfil or Brecon areas. Salary £1040 p.a., 
plus cost-of-living bonus at present amounting to £60 p.a., 
with an allowance of £100 p.a. for travelling and subsistence. 
Office accommodation and clerical assistance provided by the 
Local Authorities concerned. Appointment subject to approval 
of the Minister of Health, is governed as regards tenure by 
Section 110 of the Local Government Act, 1933, and is pen- 
sionable under the provisions of the Local Government Super- 
annuation Act, 1937. Person appointed required to give at 
least 3 months’ notice before -resigning his appointment. 

Applications, giving age, medical qualifications, and previous 
experience (if any), with copies of 3 recent testimonials, must 
be received by me by 3lst December, 1948. 

RONALD H. Rose, 
Clerk of the Vaynor and Penderyn R.D.C. 
Council Office 25, Victoria-street, Merthyr Tydfil, 
24th November, 1948, 


BEDFORD COUNTY HOSPITAL. Required, Casualty Officer 
(A), post now vacant. Appointment limited to 6 months. 
Salary £175 p.a., full residential emoluments. RK _ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications should be addressed to the Administrator, 
Bedford County Hospital. 


27 


3 | 
7 
t- : 
| 
al | 

er | 
¢ 
n- | 
| 

er 

1. 
ty | A 
| 
or 
of ; 
le : 
a. 2 
| 

| 
L | 
| 

| 
“t 
it 
a 
ad 
of | 
| 
g 

| 
| 
| 
| 
if 
| 
t 

) 
) 
r | 
d | 
r 
e | 
a | 
. 

| 
y | 
4 
y 
t | 
| 
> 

| 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[Dec. 4, 1948 


BEDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
8T. PETER’S HOSPITAL, BEDFORD. (321 Beds.) Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (B1)_ to 
commence duties immediately. Salary £350 p.a., residential 
emoluments. RK practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. Appointment for 12 months. 
Applications, stating age, qualifications, experience, and the 
names of 2 responsible persons to whom reference may be made 
as to professional ability, should be addressed to— 
. L. STONERANKS, Secretary. 
_ St. Peter’s Hospital, Kimbolton- road, Bedford. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Required, 
ag 8 time PSYCHIATRIST to work at child guidance clinics 
to be set up within the area administered by the Birmingham 
Regional Hosnital Board. In the first instance, the work will 
entail the establishment of clinics in the Bromsgrove and 
Worcester area. must be in child 
psychiatry and hold the D.P.M. Salary £1500—€50-£1700, 
and subject to revision in the light of any camelinedh on a 
national basis. Appointment snbject to National Health 
Service (Superannnation) Regulations, 1947, to the passing of 
a medical examination, and to 3 months’ notice in writing on 
either side. 

Applications, giving full particulars of name, age, nationality, 
qualifications, and details of present and previous appointments, 

th the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Eenuemen, Birmingham, 15, to be received bv 3tst December, 

948. Canvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committee 
will lead to disqualification. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited from medical practitioners for folowing temporary 
at the Ellen Badger Hospital. Shinston-on-Stour 
(28 Beds), for the period ending 31st Merch, 1949, namely— 
a) F.N. T. SURGEON, and (b) OBSTETRICIAN AND 

YNACOILOGIST. Appointees required to conduct one out- 
patient clinic per month and to carry ont operative surgery 
resulting from these clinics and also required to attend the 
Hospital for emergency work. Remuneration £200 p.a. per 
weekly session, and it is anticipated that the time involved in 
respect of each appointment will aggregate 1 half-session per 
week. Salary subject to review in the light of any agreement on 
@ national basis for revised rates of remuneration. 

Applications, stating age, qualifications, and ie, 
with the names of 3 referees, should be sent to the Secreta 
Birmingham Regional Hospital Board, 10, Augustus- emt 
Edgbaston, Birmingham, 15, to be receiv ‘ed by 31st December, 
1948 Canvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committee 
will lead to disqualification. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. ~ Required, 
ASSISTANT PATHOLOGIST at the Donaldson-Hudson 
Pathological Laboratories, Royal Salop Infirmary, Shrewsbury. 
didates should have an interest in histology and morbid 
anatomy, and some experience in hrematology and biochemistry 
is desirable, but this is not essential. Salary for full-time 
appointment £1000-£50-£1200 Pp. Subject to revision in the 
ht of any nationally agreed scal 
Applications, stating age, cuniifentions, and experience, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 31st December, 
Canvassing of members of the Board or of the Advisory 
Appointments Committee will lead to disqualification. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. _ Required, 
ASSISTANT PATHOLOGIST to the Dudley, Stourbridge 
and District Hospital Group. Candidates should have had 
experience in all branches of clinical pathology, and should be 
prepared to help in the development of the pathological services 
of the group. Appointment will be whole-time, and the salary 
on scale £1000—£50-£1200 p.a., subject to revision in the light 
any nationally agreed scale. 
Applications, stating age, qualifications, and nationality, 
th the names of 3 referees should be sent to the Secretary, 
Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 31st Dee ember, 
1948. Canv assing of members of the Board or of the Advisory 
Appointments Committee dealing with the appointment will 
lead to disqualification. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Required, 
Whole-time SURGEON at St. Chad’s Hospital, Birmingham 
(150 Beds). Applicants must hold a higher surgical qualification 
and be experienced general surgeons. The number of surgical 
beds is approximately 50. including male, female, and children’s 
beds, and the work of the surgical unit will be shared by the 
Surgeon appointed, a Surgic val Registrar, and a House Surgeon. 
Salary £1000 p.a., rising by increments of £50 to £1200 p.a., 

and subject to revision in the light of any nationally agreed 
scale. Appointment subject to National Health Service Act 
(Superannuation) Regulations, 1947, and to 3 months’ notice 
in writing. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 31st December, 
1948. Canvassing of members of the Birmingham Regionai 
Hospital Board or the appropriate Advisory Appointments 
Committee will lead to disqualification. 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMINGHAM, 
15. Required, SURGICAL REGISTRAR, Male or Female, 
post vacant Ist January, 1949. Salary £350 p.a., full residential 
emoluments. Appointment will, in the first place, be for 6 months. 
Applications to W. GEORGE SPENCER, Secretary. 
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BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HAM, 15. Required, HOUSE SURGEONS (A) or (B2), Male 
or Female, posts now vacant. Appointments will, in the first 
place, be for 6 months. Salary for newly qualified practi- 
tioners £200 p.a., full residential emoluments; the salary for 
practitioners who have already held hospital appointments 
£300 p.a., full residential emoluments. 
Applications to W. GEORGE SPENCER, Secretary. 


BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, REGISTRAR of the E.N.T. Dept. 
at a salary of £700-—£100-€800 p.a., non-resident. Preference 
given to candidates holding the F.R.C.S. or D.L.O. Diploma. 
Appointment for an initial period of 12 months, renewable for 
further periods of 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials and names for reference, 
should be addressed to T. DewHuRST, Secretary. 

Royal Infirmary, Blackburn. 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. Required, REGISTRAR of the Orthopedic Dept. 
at a salary of £700—€100-£800 p.a., non-resident. Preference 
given to candidates holding the F.R.C.S. diploma or a higher 
degree in orthopeedics. Appointment for an initial period of 
12 months, renewable for further periods of 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials and names for reference, 
shonld be addressed to T. DEwHuRsT, Secretary. 

Roval Infirmary, Blackburn. 

CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
GENERAL HOSPITAL, CROYDON. Required, ASSISTANT PRIN- 
CIPAL SURGICAL OFFICER (B1), Male. The post is residen 
with full emoluments and for 6 months to commence 
January, 1949. Salary £500 p.a. Post recognised by the Royal 
College of Surgeons in respect of examinations for the Fellowship. 
Appointee will act as Deputy to the Principal Surgical Officer 
and in his absence will assume his duties and rank second in a 
resident staff of six 

Applications, with 2 copies of testimonials and full particulars 
of age, experience, ‘and qualifications, to be sent by llth 
December, 1948, to G. A. PaAINngs, Secretary. 

Croydon Group Hospital Management Committee, 

General Hospital, London-road, Croydon. 


CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
MAYDAY HOSPITAL, CROYDON. Required, RESIDENT ANACS- 
THETIC REGISTRAR (B1). There are 3 Visiting Aneesthetists 
on the Hospital staff. Applicants should have good practical 
experience in the administration of anesthetics an should 
be intending taking the D.A., if not in possession of same. 
Recognition of the Hospital for the D.A. is being sought. 
Practitioners holding Bl appointments only considered if 
ineligible for H.M. Forces. Salary £565-2100-8765, residential 
emoluments. 

Applications with the names of 3 referees to be sent by 
18th December, 1948, to GreorGE A. PAINEs, Secretary. 

Croydon Group Hospital Management Committee, 

General Hospital. London-road, Croydon. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry Hospitals 

HOUSE SURGEON (Male or Female), to Fracture and 
Orthopeedic Dept., vacant immediately. Appointment for 6 
months. Salary £300 p.a., or £350 p.a., according to experience 
since qualification, full residential emoluments. 

HOUSE SURGEON to E.N.T. Dept. vacant ae eee 
Appointment for 6 months. Salary £ £300. p.a., or £350 p.a 
according to experience since qualification, full residential 
emoluments. 

OPHTHALMIC HOUSE SURGEON, vacant Ist January, 
1949. Salary £300 or £350 according to experience since 
qualification, full residential emoluments. 

Nuneaton Emergency Hospital 

HOUSE SURG — (A). Zppelatnent for 6 months. Salary 
£300 p.a., resident 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
rorp. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Oommittee, 
Chelmsford Group 18, L ondon- road, Chelmsford. __ 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1) at Chester- 
field and North Derbyshire Royal Hospital as from early 
February, 1949. Applicants should have held house appoint- 
ments and have had practical surgical experience; preference 
given to those holding higher surgical qualifications. Salary 
£400 p.a., full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces may apply. 

Apply at once, stating age, experience, and qualifications, with 
the names of 3 referees, to M. H. BOONE, Secretary. 

Chesterfield Hospital Management Committes, 

Royal Hospital, Chesterfield. ee 
CHESHIRE SOUTH HOSPITAL MANAGEMENT COMMITTEE. 
Required, ANA STHETIC REGISTRAR, non-resident, at the 
Crewe and District Memorial Hospital. Salary £750 p.a. Contract 
in ey first instance for 2 years, thereafter to be renewable 
ann 

stating age, experience, and with 
copies vf recent testimonials, to be sent to undersigned at 
Crewe Memorial Hospital, Crewe, by 18th December, 1948. 

H. K. Secretary. 
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? cE, UP (MANCHESTER REGION). Required, 
HOUSE SURGEON (B2), Male or Female, St. Ann “eo 
Nose, and Throat Hospital (50 Beds). Salary £350 p.a% usual 
residential emoluments. 6 months’ appointment in the first 
instance, to commence as soon as possible. 

Applications should be sent to the Secretary, North and 
Mid-C heshire Hospital Management Committee, Altrincham 
General Hospital, Altrincham. KE. A. BIDEN, Secretary. 
AND DISTRICT HOSPITAL, Clacton-on-Sea. Colches- 

GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOU SE SURGEON (A), Male. Appointment for 6 nthe. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. y 

Applications, with copies of 2 recent testimonials, should be 
submitted to the Secretary-Superintendent. . 

CARDIFF MENTAL HOSPITAL, Whitchurch, Cardiff. House 
PHYSICIANS (B2), Male or Female, required. Opportunities 
exist for gaining experience in all branches of psychiatry, 
including neuroses, psychoses, child psychiatry, and methods 
of neuropsychiatric research. Salary £400 p.a., full residential 
emoluments. Appointments for 6 months which may be renew- 
able except in the case of R practitioners holding A appointments. 

Forms of application to be obtained from the Physician- 
Pe to whom they should be returned with the names 

erees. 


COSSHAM AND FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2), Thoracic 
Unit. R practitioners holding A posts may apply, when appoint- 
ment limited to 6 months. Salary £365 p.a., plus full residential 
emolumenta. 
names erees to the Secretary, 
Frenchay Hospital, Bristol forthwith. 


> _E. R. CLARK, Secretary. 
DERBY AREA NO. | HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROYAL INFIRMARY. Required, HOUSE SURGEON 
(A) or (B2), Orthopedic and Accident Service, vacant immedi- 
ately. Salary £200 p.a., residential emoluments. Practitioners 
ineligible for 11.M. Forces or under 254 years not having held an 
A post considered, when appointment will be for 6 months. 

Applications sent soon as possible to— 

. W. OwEn, Superintendent and Secretary. 
Derbyshire Royal Infirmary, Derby. 


DORSET COUNTY HOSPITAL, Dorchester. 
HOUSE SURGEON (A) or (B2), Male, required, now vacant. 
Salary £250 or £300 p.a., full residential emoluments. 
HOUSE PHYSICIAN (A), Male, required, vacant Ist February, 
1949. Salary £250 p.a., full residential emoluments. 

Applications, with full details, to be forwarded immediate] 

to the Administrative Officer, Dorset County Hospital, 
Dorchester. 
DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. 
(A National Hospital of 300 Beds for the treatment of Rheu- 
matism.) SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A), Male or Female. 
Salary £300 p.a. for the first 6 months and £350 p.a. thereafter, 
if reappointed. Experience of physical medicine desirable. 
A number of research beds in connexion with the Manchester 
University Centre for the study of chronic rheumatism have 
been provided. Post offers excellent opportunities to any 
Medical Officer desiring to prepare a thesis or wishing to under- 
take special work. 

Applications, stating age, qualifications, experience, and the 
names of 3 people to whom reference may be made, should be 
submitted without delay to— A. PRESTON TURNER, 

__General Superintendent and Secretary. 
EPPING URBAN DISTRICT COUNCIL. EPPING AND ONGAR 
RURAL DISTRICT COUNCILS, AND ESSEX COUNTY COUNCIL. 
Applications invited for posts of MEDICAL OFFICERS 
OF HEALTH AND ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH which are combined for the purpose 
of one whole-time appointment. Preference given to applicants 
with experience in Public Health duties and possessing the 
D.P.H. Duties of the County Council appointment will include 
routine school medical inspections and attendance at minor 
ailment and other clinics in connexion with maternity and 
child welfare and school medical services. Salary and any 
increments for the combined appointments will be in accordance 
with the recommendations contained in the Askwith memoran- 
dum, as revised and modified, relating to salaries of whole-time 
Public Health Medical Officers. This salary will be £1040 a year, 
plus such bonus, if any, and travelling allowances, as may be 
decided from time to time. Candidate selected for appointment 
required to pass medical examination and to contribute to the 
appropriate superannuation funds established by the respective 
authorities. 

Application forms may be obtained from the Clerk of the 
Essex County Council, County Hall, Chelmsford, to whom they 
should be returned with copies of 1-3 recent testimonials, as 
soon as practicable. Canvassing, directly or indirectly, will 
EDGWARE GENERAL HOSPITAL (formerly Redhill Coun 
HOSPITAL), EDGWARE, MIDDLESEX. Required RESIDEN 
HOUSE PHYSICIAN (B2), post vacant Ist January, 1949. 
Salary £250 p.a., plus bonus (now £30 in cash), board, lodging, 
-_— laundry. 6 months’ appointment terminuble by 1 months’ 
notice. 

Applications, stating age, qualifications, experience, and 
enclosing 1-3 copies of recent testimonials, to Medical Director 
of Hospital by 8th December. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
Required, HOUSE SURGEON (B2) to the Senior Surgeon, post 
vacant 3ist December. Salary £250 p.a., full residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications to: ARTHUR GRIFFITHS, Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
Required, CASUALTY OFFICER AND ASSISTANT HOUSE 
SURGEON (B2) to the Fracture and Orthopedic Dept.. vacant 
immediately. Salary £250 p.a., full residential emoluments. 
R practitioners holding A post may apply. 

Applications to ArTHUR Secretary. 

EASTERN REGIONAL HOSPITAL BOARD, Scotiand. Required, 
RADIOLOGIST at Stracathro Hospital, Brechin, Angus. 
Applicants should hold a recognised diploma in radiological 
diagnosis. Appointment is whole time, terminable by 3 months’ 
notice on either side, and subject to National Health Service 
(Scotland) (Superannnation) Regulations, 1948. Remuneration 
is at a fixed rate of £1000 p.a., which is to be regarded as an 
interim payment pending the fixing of national seales. Any 
subsequent adjustment will be effective from the date of taking 
up duty. 

Applications, giving the names and addresses of 3 referees 
should be lodged with the Secretary, Eastern Regional Hospital 
Board, “* Braeknowe,”’ 430, Blackness-road, Dundee, by 3ist 
December, 1948. Canvassing, directly or indirectly, wil! 
disqualify. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite appli- 
cations for appointment of OPHTHALMIC SURGEON at 
Peterborough and District Memorial Hospital. On appointment 
successful candidate will be required to conduct.4 Ralf-day sessions 
per week or the equivalent, at the rate of £200 p.a. for each session. 
Salary subject to adjustment in the light of any national salary 
scales negotiated on the basis of the Spens report. Successful 
candidate may be required later to work additional time and 
also to carry out duties in other hospitals in the area. Appoint- 
ment terminable by 3 months’ notice on either side, and subject 
to National Health Service (Superannuation) Regulations, 1947. 

Applications (10 copies), stating age, qualifications, and experi- 
ence, with the names of 3 referees, should be submit to 
undersigned by 20th December, 1948. Canvassing in any form, 
either directly or indirectly, will be a disqualification. 

V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge, 24th November, 1948. 
ESSstX COUNTY COUNCIL. South Essex Health Area. 
Required, ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. Applicants should have experience of school medical 
inspections and maternity and child welfare work and preference 
given to candidates who possess the Diploma in Child Health 
and/or the Certificate or Diploma in Public Health. Remunera- 
tion £750 a year, rising, subject to satisfactory service, by annual 
increments of £25 to £950 a year, plus such bonus (if any) a8 
may be determined from time to time by the Council. Candidate 
selected for appointment required to pass medical examination 
= appointed, to contribute to the Council’s sapefannuation 


* Application forms may be obtained from the “Acting Area 
Medical Officer, Dr. W.T.G. Bout, M.B.F., Area Office, Palmers- 
avenue, Grays, Essex, to whom they should be returned, with 
copies of 1-3 recent testimonials, as soon as practicable. Full 
information should also be given as to the applicant’s position 
in relation to military service. Canvassing, direetly or indirectly, 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT 
COMMITTEE. ROYAL DEVON AND EXETER HOSPITAL, EXETER, 
(300 Beds—7 Resident Medical Staff employed.) Required. 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Appointment for 6 months. Salary £180 p.a. (£200 p.a. with 
6 months’ experience), and full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should 

sent immediately to L. PARKHOUSEK, Secretary. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT 
COMMITTER. ROYAL DEVON AND EXETER HOSPITAL, EXETER. 
(300 Beds—7 Resident Medical Staff employed.) Required, 
HOUSE SURGEON (A), Male or Female, for E.N.T. Dept., and to 
act as Casualty Ofticer during mornings, post vacant lst January 
next. Salary £180 p.a. (£200 p.a. with 6 months’ experience) 
and full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A_ post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 2 recent testimonials, should 
reach undersigned by first post, 18th December. 

L. ParKHouUSR, Secretary. 

HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL EAST SUSSEX HOSPITAL, HASTINGS. Required, HOUSE 
SURGEON (A), post vacant 16th January, 1949. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A _ post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications should be sent to Witrrip G. KEMSLEY, 
Secretary and House Governor. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds—recognised by the R.C.S. for final F.R.C.S. Examination 
requirements.) Required, RESIDENT ANAESTHETIST AND 
CASUALTY OFFICER (A), post vacant immediately. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A_post, 
considered. To practitioner liable for service with H.M. Foroes 
appointment for 6 months. 

Applications as soon as possible to Assistant Secretary. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NOTTS. (Regional Orthopedic Centre—340 Beds.) Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary, with full residential 
emoluments, £300 p.a. Hospital recognised under the Govern- 
ment’s Scheme for the Postgraduate Education of Medi 
Officers released from the Forces and falling within Classes I 
and III, where applicable. 

Applications, with testimonials, to be sent to the Secretary. 
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GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required’ 
(iY IGICAL REGISTRAR (B1). Postgraduate experi- 
ence in obstetrics and gynecology is essential and the qualifica- 
tion of M.R.C.0.G. an advantage. Salary £800 p.a., non- 
resident. KR practitioners eligible for H.M. Forces holding B1 
post or A post, not considered. Post tenable in the first 
instance for 12 months and is renewable. Duties to commence 
forthwith. There are 40 gynecological beds and 100 obstetric 
beds in the group of hospitals. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, should be forwarded at once to the 
secretary, Grimsby General Hospital, Grimsby. 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
here are immediate vacancies for 2 HOUSE SURGEONS (A) 
at the surgical section of the above Hospital. Appointment will 
carry the duty of Resident Anesthetist and Resident Obstetric 
Officer in addition to general surgical duties. Appointments for 
6 months to practitioners liable for service with H.M. Forces. 
Salary £250 p.a., full residential emoluments. 

Applications, with 3 recent testimonials, should be sent to 

JOHN S. EGERTON, Secretary-Superintendent, Dene-side, Great 
Yarmouth, immediately. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required, HOUSE SURGEON (A), post 
vacant 3ist December, 1948. Salary £225 p.a., plus residential 
emoluments. To R practitioners appointment for 6 months. 
There are 2 other Residents. 

_Applications, with details, to E. BARBER, Secretary. 
HEREFORD GENERAL HOSPITAL. (154 Beds.) Immediate 
applications invited for following posts :— 

(a) HOUSE PHYSICIAN (A). 

(6) JUNIOR HOUSE SURGEON (A) in charge of Casualty, 

E.N.T., and Fracture Depts. 

Appointments limited to 6 months. Salary £200 p.a., full 
residential emoluments, subject to review by the Birmingham 
Regional Board. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications should be sent to T. W. Upton, Secretary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2), 
Male, to the Ophthalmic and E.N.T. Depts. (Recognised for 
D.O.M.S. and D.L.O.) Salary £300 p.a., full residential emolu- 
ments. Appointment for 6 months in the first instance and will 
be terminable at any time by 1 month’s notice on either side. 
Suitably qualified R practitioners holding A post may apply. 

_Applications to R. J. CARLESsS, Secretary to the Committee. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. HOUSE SURGEON (B2), Male, 
required. Recognised for F.R.C.S. Salary £300 p.a., full 
residential emoluments. Appointment 6 months in the first 
instance, but terminable at any time by 1 month’s notice on 
either side. 

Applications to R. J. CARLESS, Secretary to the Management 
Committee. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) 

ORTHOPAEDIC HOUSE SURGEON (B2), vacant now. 
Post provides full experience in orthopedics and fractures. 
Hospital has a modern Fracture Dept. (11,000 attendances 
annually), Salary £300 p.a., full residential emoluments. 
R practitioners eligible fer H.M. Forces holding A post, not 
considered. 

CASUALTY OFFICER (A), vacant now. In addition to 
carrying out duties in the Casualty Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic experience. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 
be terminable by 1 month’s notice on either side. 

Applications to R. J. CARLESS, Secretary to the Management 
Committee, Hull Royal Infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (Woman), at Maternity 
Hospital Hull, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CarRLess, Secretary to the 
Committee, Hull Royal Infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ANESTHETIST (B1), Male or Female, at Beverley 
Road Hospital, Hull (400 Beds). 2 practitioners holding B2 
appointments invited te apply, but applications from R practi- 
tioners holding B1 posts not considered. Post suitable for 
practitioners Who have recently acquired or are reading for the 
D.A. Salary in accordance with Askwith interim report, 
namely £472 10s8., rising to £572 10s., plus cost-of-living bonus 
£60, full residential emoluments; if non-resident £200 p.a. 
is payable in lieu of emoluments. Post tenable for 3 years. 

Application forms may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 
HORTON HOSPITAL MANAGEMENT COMMITTEE, Epsom. 
SOUTH-WEST METROPOLITAN REGION. Required, 2 HOUSE 
PHYSICIANS (B2), Male or Female. Hospital provides all 
facilities for organised tuition and practice of modern psychiatry. 
Candidates should have held. house appointments in general 
hospitals. Successful candidates would work under the direction 
of sepior members of the staff and arrangements will be made 
for attending D.P.M. course. Salary £350 p.a., full residential 
emoluments. Appointments will, in the first instance, be limited 
to 6 months and, unless held by R practitioners, may be extended 
to 12 months. 

Applications, giving full particulars, with copies of recent 
testimonials, to be sent to the Physician-Superintendent as soon 
as possible. 
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HORTON GENERAL HOSPITAL, Banbury, Oxon. (220 Beds.) 
Required, RESIDENT HOUSE SURGEON (A). Salary £200 
p.a., full residential emoluments. Appointment limited to 6 
mont@ in the first instance. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications to be sent to the Secretary, The Banbury and 
District Management Committee, Horton General Hospital, 
Banbury, by 9th December, 1948. } 
HORTON GENERAL HOSPITAL, Banbury, Oxon. (220 Beds.) 
Applications invited for following posts :— ; 

HOUSE PHYSICIAN (BI). Salary £350 p.a., commencing 

16th December, 1948. : 

HOUSE PHYSICIAN (A). Salary £200 p.a., commencing 

30th December, 1948. 

Both posts for 6 months, full residential emoluments. 

Applications to be sent to the Deputy Secretary, Banbury 
and District Hospital Management Committee, Horton General 
Hospital, Banbury, by 9th December, 1948. 00 
HOLLOWAY SANATORIUM MENTAL HOSPITAL, Virginia 
WATER, SURREY, and sT. ANN’S HOSPITAL, CANFORD CLIFFS, 
near BOURNEMOUTH. GROUP 52 HOSPITAL MANAGEMENT OOM- 
MITTEE. RESIDENT HOUSE PHYSICIAN (B1), required a= 
soon as possible. No previous psychiatric experience necessary. 
Appointment provides facilities for gaining experience in all 
branches of psychological medicine and in all modern methods 
of treatment. Post tenable for 9 months in the first instance, 
3 months of which must be worked at St. Ann’s Hospital. 
Canford Cliffs. Post renewable under certain circumstances and 
promotion to the post of Registrar may be offered at a later 
stage. Salary £530 p.a., rising by 2 increments of £25 to £580 p.a., 
residential emoluments valued at £150 p.a. 

Applications, stating age and qualifications, with the names 
of 2 referees, to be sent to the Medical Superintendent, Holloway 
Sanatorium Mental Hospital, Virginia Water, by 25th December. 
This is a re-advertisement and cancels that recently published. 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE 
ROYAL HALIFAX INFIRMARY. (283. Beds—Resident Medical 
Staff, 6.) Required, CASUALTY OFFICER AND ORTHO- 
PADIC HOUSE SURGEON (B2), Male or Female, post vacant. 
Salary within range £250-£350, according to experience, full 
residential emoluments. Appointment for 6 months (which may 
be renewed). 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax, (000 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for following appointments :— 

(a) MEDICAL REGISTRAR (Male), non-resident. Salary 
£900-£1100 p.a., according to experience. Applicants should 
have had experience in the junior posts, be of senior status, 
and hold a senior degree. Successful applicant required to 
undertake regular service at the chronic hospital which is in 
the process of development and will be ultimately provided 
with full medical services. He will have the assistance of a 
House Physician and be responsible to the Visiting Consultants, 
who will be available for regular consultation. 

(b) HOUSE PHYSICIAN (Male or Female), resident. Salary 
£350 p.a., plus full residential emoluments. Applicants should 
be medical practitioners of some experience and successful 
applicant required to undertake regular service at the chronic 
sick hospital and will be responsible to the Medical Registrar, 
and to the Visiting Consultants. He will be resident at one of the 
acute hospitals, and have access to the acute medical work there. 

Duties in respect of both appointments will be combined 
with work in the acute hospitals in Halifax, with busy out- 
patients work, and a chronic sick hospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing the names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to— 

R. W. Ranson, Secretary. 

Halifax Area Hospitals Management Committee, 

Royal Halifax Infirmary, Halifax. 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
THE GENERAL HOSPITAL, RAMSGATE. Applications invited from 
registered medical practitioners for following appointments :— 

HOUSE SURGEON (B2). Salary £350 p.a., full residential 
emoluments. R praetitioners holding A post may apply. 

HOUSE SURGEON (A). Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Appointments for 6 months. 

Applications should be sent as soon as possible to JOHN 
BRowN, Secretary, Isle of Thanet Hospital Management Com- 
mittee, Haine Hospital, Ramsgate, Kent. 

KETTERING AND‘DISTRICT GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (B2). Post for 6 months. Salary £250 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent as soon 
as possible to G. W. JACKSON, Secretary -Superintendent. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
RESIDENT ANAESTHETIST (B2) who would also be required 
to assist in Casualty Dept. Salary £250 p.a., plus full emolu- 
ments. Appointment in the first instant is for 6 months. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

W. JACKSON, Secretary-Superintendent. _ 
LINCOLN NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B1) at Burton 
Road Hospital, Lincoln. Salary £600 p.a., plus residential emolu- 
ments valued at £100 p.a. 

Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible to RONALD W. Howick, Secretary. 

Lincoln No. 1 Hospital Management Committee, 

County Hospital Lincoln. 
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LINCOLN NO. | HOSPITAL MANAGEMENT COMMITTEE. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, RESIDENT 
ANZSSTHETIST (B1). Salary £350 p.a. Hospital recognised 
as a qualifying hospital for the D.A. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent immediately 
to RonaLp W. Howick, Secretary. 

Lincoln No. 1 Hospital Management Committee, 

County Hospital, Lincoln. 

LINCOLN COUNTY. Parts of Holland. Health Department. 
Applications invited from registered medical practitioners with 
special qualifications and experience in Mental Health for appoint- 
ment of SENIOR MEDICAL OFFICER. Candidates should 
hold the D.P.M. or equivalent, have had experience in all branches 
of mental health and be capable of advising on mental health 
matters. Successful candidate will be appointed to the staff of 
the Health Dept. and, under the general direction of the County 
Medical Officer, will be responsible for the mental health services 
operated by the Health Authority under the National Health 
Service Act, 1946. He will also be required to undertake such 
other duties in connexion with the Authority’s school and 
health services as may be required by the Council. Appointment 
which carries a salary of £1035, by biennial increments of £50 to 
£1185 p.a., and thereafter by a final increment of £37 10s. to 
£1222 10s. p.a., is superannuable; it issuhject to 3 months’ notice 
on either side and appointee required to pass an examination 
as to physical fitness. Car allowance paid on the national scale. 

Applications should be sent to the County Medical Officer, 
County Hall, Boston, by 20th December, 1948. 

H. C. Marris, Clerk of the County Council. 
County Hall, Boston, Lincs, 19th November, 1948. 


LEEDS A GROUP HOSPITALS MANAGEMENT COMMITTEE. 
Appicetions invited from registered medical practitioners (Male 
and Female) for following appointments, now vacant :— 
St. James’s Hospital 
HOUSE SURGEON (A), Plastic Unit. 
ORTHOPAEDIC HOUSE SURGEON (B2). 
it. Mary’s Hospital 
HOUSE SURGEON (A), obstetrics and general. 
s Public Dispensary and Hospital 

2 RESIDENT CASUALTY OFFICERS (A). 

HOUSE SURGEON (B2) to the E.N.T. and Eye Dept. 

A appointments 6 monthly. Salary £180 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

B2 appointments 6 monthly. Salary £230 p.a., full residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible to J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LIVERPOOL COUNTY BOROUGH. Local Education Authority. 
CHILD GUIDANCE CLINIC. Applications invited from suitably 
qualified persons for posts of Part-time PSYCHIATRISTS. 
Sessional appointments at fees of 4 guineas per session. 

Application forms may be obtained from the School Medical 
Officer, Municipal Annexe, Dale-street, Liverpool, 2, and should 
be returned to undersigned, with copies of 3 recent. testimonials, 
by 24th December, 1948, endorsed ‘“ Child Guidance Clinic.” 
Canvassing disqualifies. 

THOMAS ALKER, Town Clerk and Clerk to the 
Local Education Authority. 

Municipal Buildings, Liverpool, 2. : 

LIVERPOOL NORTH HOSPITAL MANAGEMENT COM- 

WALTON HOSPITAL, LIVERPOOL, 9. Required, RESI- 
ASSISTANT MEDICAL OFFICER (B2). Duties on 
the obstetrical and gynecological wards. Hospital recognised 
for the D.Obst.R.C.0.G. and M.R.C.O.G. examinations. Salary 
£230 p.a., residential emoluments. Demobilised medical officers 
or those ineligible for H.M. Forces invited to apply. 

Applications, to be addressed to the Medical Superintendent, 
Walton Hospital, Liverpool, 9, should be submitted immediately. 

F. J. WATKINS, Secretary. 
=e North Liverpool Hospital Management Committee. 
LIVERPOOL REGIONAL HOSPITAL BOARD. 
invited for appointments of NON-RESIDENT 
TRISTS (whole time) at the following hospitals: (1) Rainhill 
Hospital, with attendance at the Psychiatric and Mental 
Deficiency Wards at Ormskirk County Hospital; (2) Rainhill 
Hospital, with attendance at the Psychiatric and Mental 
Deficiency Wards at Whiston County Hospital; (3) Upton 
Hospital, Chester, with attendance at the Psychiatric and Mental 
Deficiency Wards at Birkenhead Municipal Hospital. 

Duties will also include attendance at Psychiatric Clinics in 
the area and the remainder of the Psychiatrists’ time will be 
spent at the parent Mental Hospital. Appointees required to 
reside within reasonable distance of (1) Ormskirk, (2) Whiston, 
and (3) in the Wirral within reasonable distance of Tranmere. 
Applicants must have at least 10 years’ approved psychiatric 
experience including practical knowledge of outpatient work and 
modern forms of psychiatric treatment and must possess the 
D.P.M. Salary £1700 a year and subject to adjustment in the 
light of any agreement on a national basis of revised rates of 
remuneration. Post subject to National Health Service (Super- 
annuation) Regulations, 1947-48, and to 3 months’ notice on 
either side, and successful candidates required to undergo a 
medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, should 
be addressed to Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, c/o Alder 
Hey Hospital, Eaton-road, Liverpool, 12, and the envelope 
endorsed with the appointment for which application is being 
made, to be received by 11th December, 1948. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 


MITTEE. 
DENT 


"Applications 
PSYCHIA- 


LIVERPOOL REGIONAL HOSPITAL BOARD. Southport and 
ORMSKIRK. Applications invited for agpointment of NON- 
PATHOLOGIST 


RESIDENT ASSISTANT (full time) from 
persons who have had at least 18 months’ experience in 
clinical pathology. Appointee required to work under the 


direction of the Pathologist at the Southport General Infirmary 
and the duties will cover hospitals in the above areas. Salary 
£700-£100-£1200 a year, and subject to adjustment in the 
light of any agreement on a national basis of revised rates of 
remuneration. Commencing point within the scale will be 
determined according to the experience of successful candidate. 
Post subject to National Health Service (Superannuation) 
Regulations 1947—48, and to 3 months’ notice on either side ; 
~ successful applicant required to undergo a medical exami- 
nation. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 

ughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed ‘‘ Pathologist, South- 
port,”’ to be received by 11th December, 1948. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Whiston County 
HOSPITAL, near PRESCOT. Applications invited for appointment 
of VISITING ANAESTHETIST (part time) from duly qualified 
medical practitioners who possess the D.A. and/or who have 
had at least 5 years’ experience in the administration of anges- 
thetics. Attendance required at 4 sessions per week, each 
session to last approximately 3 hours—i.e., Tuesday, Wednes- 
day, Thursday, and Friday-mornings. Remuneration £200 p.a., 
per weekly session (i.e., a total of £800 p.a.), and subject to 
adjustment in the light of any agreement on a national basis of 
revised rates. Termination of the appointment subject to 
3 months’ notice on either side and post subject to National 
Health Service (Superannuation) Regulations, 1947-48. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lioyd 
Hughes, Senior Medical Officer, c/o Alder Hey_Hospital, Eaton- 
road, Liverpool, 12, and the envelope endorsed ‘‘ Anzesthetist 
Whiston ” to be received by 18th December, 1948. Canvassing 


. of members of the Board or Advisory Appointments Committee 


will lead to disqualification. 
VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGION CHILDREN’S HOSPITAL MANAGE- 
MENT COMMITTEE. OLIVE MOUNT CHILDREN’S HOSPITAL, WAVER- 
TREE, LIVERPOOL, 15. ROYAL LIVERPOOL BABIES HOSPITAL, 
WDOLTON. Required, RESIDENT ASSISTANT “MEDICAL 
OFFICERS (Male or Female). Appointments for 12 months. 
Appointees will also act as Clinical Assistants at Alder Hey 
Children’s Hospital which is recognised for the D.C.H. Salary 
£350 p.a. 

Applications, stating liability to military service, age, 
nationality, qualifications with dates, experience, and details 
of present and previous appointments, with copies of recent 
testimonials, should reach the Chairman, Liverpool Region 
Children’s Hospital Management Committee, Alder Hey Hos- 
pital, West Derby, Liverpool, 12, by 10th December, 1948. 


MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Kent 
COUNTY OPHTHALMIC AND AURAL HOSPITAL, MAIDSTONE. (111 
Beds.) Required, HOUSE SURGEON in the E.N.T, Dept. at 
the above Hospital. Applicants must be unmarried and should 
have had experience in the specialty. The Hospital is fully 
recognised by the Examining Board for the D.L.O. Salary 
£250 a year, residential emoluments. Appointment for 6 months, 
with an option to a further 6 months at £300 a year. : 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of 2 recent testimonials to the Secretary 
at the Hospital. 


MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant immediately. Salary £200 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment limited to 
6 months. 

Applications should be sent immediately 
Administrative Officer at the above Hospital. 

C. M. Secretary. 

MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. CRUMPSALL HOSPITAL. (1150 Beds.) Applications invited 
from registered medical practitioners, including those serving 
in H.M. Forces, for following appointments : 

(a) HOUSE SURGEON (B2) for duties on the general surgical 


to the Acting 


wards. 

(b) HOUSE OFFICER (B2) for duties on the general medical 
wards. 

ic) HOUSE SURGEON (B2) for duties on the neurosurgical 
wards. 


(d) 4 HOUSE OFFICERS (A) for medical wards. 

(e) HOUSE OFFICER (A) for orthopedic wards. 
Salary for B2 posts £280 p.a., and for A posts £230 p.a. Board, 
residence, and laundry, valued at £150 p.a., are provided in each 
instance. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered for posts (d) 
and (e). To practitioners liable for service with H.M. Forces 
appointments limited to 6 months; otherwise posts (a), (6), 
and (c) may be extended to maximum of 1 year. ; 

Applications, stating full name, date of birth, nationality. 
qualifications with dates, particulars of present appointment 
and past appointments, are to be addressed to the Medical 
Superintendent, Crumpsall Hospital, Crumpsall, Manchester, &. 
as soon as possible. 
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MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT ANASSTHETIST (11), Male 
or Female, at Crumpsall Hospital (1150 Beds). Preference 
given to practitioners holding the D.A. Basic cash sala’ 
commences at £550, by annual increments of £25 to £700 p.a., 
emoluments valued at £180 p.a. in respect of board, residence, 
and laundry. Appointment tenable for a minimum period of 
2 years, but may be renewed annually at the discretion of the 
Management Committee up to a maximum of 5 years’ duration. 
Applicants must not be liable for service with H.M. Forces. 
Forms of application may be obtained from the Medical 
Superintendent of Crumpsall Hospital, Manchester, 8, and 
applications must be received by him by 11th December. 


MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT ASSISTANT ANASSTHETIST 
(B2), Male or Female, post vacant ist February, 1949, at 
Crumpsall Hospital (1150 Beds). Basic salary £280 p.a. board, 
residence, and laundry valued at £150 p.a. To R practitioner 
appointment for 6 months ; otherwise 12 months. 

Applications, stating full name, date of birth, nationality, 
professional qualifications with dates, partic ulars of present 
appointment and past hospital appointments, are to be addressed 
to the Medical Superintendent, Crumpsall Hospital, Crumpsall, 
Manchester, 8, as soon as possi ble. 


MANCHESTER WEST HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP 14. PARK HOSPITAL, DAVYHULMF, near MAN- 
CHESTER Required, HOUSK SURGEON (A) or (B2), Male 
or Female. To R practitioner, appointment for 6 months, and 
renewable for a further period of 6 months. ~ Salary £250 p.a, 
for B2 appointment and £200 p.a. for A post, with a cost-of- 
living bonus and full residential emoluments. Appointment 
subject to medical examination and is superannuable. 

Forms of application may be obtained from the Secretary, 

West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme, to whom all applications must ‘be for- 
warded. 
MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTER. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A), Male or Female, at The Duchess 
of York Hospital for Babies. Manchester, 19 (101 Cots), for 
6 months from 25th January, 1949. Salary £150 p.a., full 
emoluments. 

Applications, with copies of 3 testimonials, to be sent as 
s00n as possible to the Secretary of the Hospital. 


MANCHESTER VICTORIA emer JEWISH HOSPITAL 
CHEETUAM, MANCHESTER, 8&8. (Non-Sectarian—102 Beds). 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent —. 

C. D. Drake, General Superintendent. 

NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Required, SENIOR ASSISTANT MEDICAL SUPERINTEN- 
DENT of the Aberdeen General Hospitals. Appointee required 
to assist the Medical Superintendent in the administration of the 
hospitals of the group comprising Aberdeen Royal Infirmary, 
Woodend Hospital, Aberdeen Eye Institution, Morningfield 
Hospital, and the Convalescent Hospital, Cults. Inclusive 
salary within range of £850-£1000 p.a., subject- to superannua- 
tion deductions at the rate of 6% p.a. 

Applications, stating age, qualifications, and experience, and 
giving the names of 3 referees to whom reference may be made, 
should be lodged on or before 25th December, 1948, with the 
Secretary, North-Eastern Regional Hospital Board, 1, Albyn- 
place, Aberdeen, from whom a copy of the conditions of the 
appointment may be obtained. 


NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Required, ASSISTANT TUBERCULOSIS MEDICAL 
OFFICER, whole time. Applicants should have experience 
in tuberculosis work. Salary £850 p.a., less a deduction of 
6% for superannuation, and subject to adjustment retro- 
spectively to the date of entry to duty in the light of nationally 
scales. Appointee will be based on the main hospital 
centres in Aberdeen where there will be opportunities for hos- 
ital work but his services will mainly be required at clinics 
roughout the region generally for the diagnosis and super- 
vision of cases of pulmonary tuberculosis. Travelling and 
ee allowances paid for official journeys on an approved 
scale 
Applications, stating age, qualifications, and experience, and 
giving the names of 3 referees to whom reference may be made, 
should be lodged, on or before 25th December, 194%, with the 
Secretary, North-Eastern Regional Hospital Board, Scotland, 
1, Albyn-place, Aberdeen, from whom a copy of the conditions 
of the appointinent may be obtained. 


NOTTINGHAM GENERAL HOSPITAL. (589 Beds.) Required, 
SENIOR CASUALTY OFFICER (B2), Male. Duties to com- 
mence on or about 16th December, 1948. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 
Salary £400 p.a., full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials to be sent to— 

HENRY M. STaNLEY, House Governor and Secretary. _ 


NOTTINGHAM GENERAL HOSPITAL. (589 Beds, rare | 
“The Cedars” Branch Hospital.) Required, RES IDENT 
ORTHOPADIC AND FRACTURE HOUSE SURGEON (A) 
or (B2). Applcants should have bad previous experience in 
fracture and orthopedic work. The Orthopedic Dept. serves a 
large industrial district and the post offers exceptional experience 
in traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
2300 p.a., full residential emoluments. For an outstanding 
candidate if appointed salary would be £400 p.a. 
Applications to be forwarded as soon as possible to— 
ENRY M. STANLEY, House Governor and 
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NOTTINGHAM GENERAL HOSPITAL. (589 Beds, includin 
“The Cedars ” Branch Hospital.) Required, HOUSE SURGEO 
(A). Duties to commence 19th January, 1949. Salary £300 p.a., 
full residential emoluments. R_ practitioners, ineligible for 
Forces or under 254 years not having held an A p 

considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to“be sent to— 

HENRY M. STANLEY. House Governor and Secretary. 
NOTTINGHAM AREA NO. | HOSPITAL MANAGEMENT 
COMMITTEE. NEWARK TOWN AND DISTRICT HOSPITAL. (81 Beds.) 
Required, CASUALTY HOUSE SURGEON (A), Male or 
Female. Salary £225 p.a., full residential emoluments. R 

ractitioners, ineligible for H.M. Forces or under 254 years not 
1aving held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications to be sent to the Secretary-Superintendent, 
Newark Town and District Hospital, London-road, Newark-on- 
Trent, as soon as possible. 
NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B2) at Pontypool and_ District 
Hospital, post vacant Ist January, 1949. Salary £300 p.a., 
pet seen emoluments. Appointment for 6 months in first 
nstance. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, to be sent to the Secretary -Superintendent, 
Pontypool and District Hosnital, Pontypool. Monmonthshire. 


NEWPORT AND EAST MONMOUTHSHike HOSPITALS 
MANAGEMENT COMMITTER. Required, JUNIOR MEDICAL 
OFFICER (A), Tuberculosis Wards, Ministry of Pensions 
Hospital, Chepstow. (160 Beds.) Appointee may be required 
to give occasional assistance elsewhere —e.g., at local tuberculosis 
clinics. Salary £200 p.a., residential emoluments. Appointment 
for 6 months in the first instance, and subject to National 
Health Service (Superannuation) Regulations, 1947. Successful 
candidate required to pass medical examination. No married 
available. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with the names 
of 3 referees should be sent to T. A. JONES, Secretary, Newport 
and East Monmouthshire Hospitals Management Committee, 
16, Cardiff-road, Newport. Mon. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
BLOOD TRANSFUSION SERVICE. Required, Whole-time JUNIOR 
MEDICAL OFFICER at a salary of £522 p.a., and subject to 
possible future increase in the light of any revised rates that 
may be agreed nationally. In the first instance appointment 
for 6 months. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, and to passing of medical 
examination. Duties include attendance at blood collections, 
but time and facilities will be available for clinical and research 
work. Further particulars may be obtained from the Director, 
—S Transfusion Centre, 78, Jesmond-road, Newcastle upon 

yne, 2 

Applications, with names and addresses of 3 referees and/or 
a copy of 3 recent testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Dunira,’’ Osborne-road, 
Newcastle upon Tyne, 2, by 18th December, 1948. Oanvassing 
will disqualify. 

OULTON HALL M.D. INSTITUTION, near Wakefield. Required, 
ASSISTANT PSYCHIATRIST of Registrar status for above 
and ancillary Institutions. Post non-resident and the pan 
is £860-£35-£1035 p.a., plus £160 p.a. emoluments. A 
would be desirable. Appointment subject to terms and conditions 
of regulations made under National Health Act and is super- 
annuable. 

Applications, with full personal particulars, and giving details 
of qualifications and experience, with copies of 3 — nt testi- 
monials, are to be sent by 11th December, 1948, to W. REaD, 
Secretary, H.M.C. No. 9. Clavton Hospital. Wake fe id. 


PRESTON AND CHORKLEY HOSPITAL MANAGEMENT COM- 
Required, Whole-time NON-RESIDENT 
THE ETIC REGISTRAR for duty in all the hospitals of the group 
but particularly those in the C horley area. Appointee who should 
hold a D.A., will work under the supervision of the oe 
Anesthetist for the group. For a candidate, qualified 3—4 
the salary will be £900-£100-£1000 a year, and quailifie 4 
than above period £700—€100-£800. 

Applications, stating age, qualifications, and experience, with 
the names of 2 referees, should be forwarded to me at the Royal 
Infirmary, Preston, by 18th December, 1948. 

JOHN GIBSON, ‘Secretary to. the Committee. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) Required, 
JUNIOR ORTHOPZDIC HOUSE SURGEON AND CASU- 
ALTY OFFICER (B2). Salary £225 p.a., full residential 
emoluments. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 testimonials, should be submitted 
by 25th 1948, to——- 

A. HUGHES, Secretary to the Committee. 

. Royal TR Hospital, Portsmouth. 

PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. SOUTH DEVON 
AND FAST CORNWALL HOSPITAL, Freedom Fields, PLYMOUTH. 
Applications invited from registered medical practitioners, 
Male and Female, preferably with the D.A., for appointment of 
RESIDENT ANAESTHETIST (B2), vacant forthwith. R 
practitioners holding A posts, may ‘apply when appointment 
will be limited to 6 months. Salary £300 p.a., full residential 
emoluments, 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be sent to ARTHUR R. 
Casn, Secretary, c/o South Devon and East Cornwall Hospital, 
Greenbank, Plymouth. 


an 


a 
| | 


L 
ot 


ose eve ' 


THE Lancet} 


THE LANCET GENERAL ADVERTISER 


[Dec. 4, 1948 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. SOUTH DEVON 
AND EAST CORNWALL HOSPITAL, Freedom Fields, PLYMOUTH. 
Reguired, ASSISTANT MEDICAL OFFICER (A), Male or 
Female. Appointment limited to 6 months. Salary £250 p.a., 
plus full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent to ARTHUR R. CasH, Secretary, c/o South Devon and East 
Cornwall Hospital, Greenbank, Plymouth. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR ASSISTANT MEDICAL OFFICER (A), Male or 
Female, surgical, to South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth. Appointment for 6 months and 
terminable by 1 month’s notice on either side. Salary £250 p.a., 
plus full residential emoluments. R_ practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. Duties on the surgical side of the Hospital. Further 
information of appointment may be obtained on request. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent to ARTHUR R. Casu, Secretary. 

South Devon and East Cornwall Hospital, 

Greenbank, Plymouth. 

PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A) 
to A E.N.T. Dept. of.the South Devon and East Cornwall 

. Greenbank-road, post vacant forthwith. Salary 
17. p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 2 years not having held an A post, 
eonsidered. To prac titioner iable for service with H.M. Forces 
appointment for 6 months. 

Applications to ARTHUR R. CasnH, Secretary, South Devon 
and East Cornwall Hospital, Greenbank-road, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. SOUTH DEVON 
AND EAST CORNWALL HOSPITAL. DEPARTMENT OF OBSTETRICS 
AND GYNZXCOLOGY. Required, HOUSE SURGEON (A), post 
vacant forthwith, for the Outpatients’ Dept., and for Gynzco- 
logical Wards at Lockyer-street (the department is recognised 
for the M.R.C.O.G. of the Royal College of Obstetricians and 
Gynecologists). Salary £175 p.a., full residential emoluments. 
R practitioners, ineligible for H. M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary, Greenbank-road, 
Plymouth. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, SENIOR HOUSE SUR- 
GEON (B2), Male or Female, post vacant 21st December, for 
duty at the Prince of Wales’s Hospital, Devonport. Salary 
£200 p.a., full residential emoluments. R practitioners holding 
A post may apply, when appointment will be limited to 6 months. 

to ARTHUR R. Casu, Secretary, c/o The Prince 

Wales's Hospital, Greenbank, Plymouth. 
SLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A), 
post vacant forthwith, surgery with casualty, for duty at the 
| ~~ of Wales’s Hospital, Devonport. Salary £175 p.a., full 
residential emoluments. R practitioners, ineligible for i. M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications to ARTHUR R. Casu, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applic: ations invited from registered 
medical practitioners appointments :— 

(a) HOUSE SURGE( (A), to the E.N.T. Dept. of the 
Prince of Wales’s peared Greenbank-road, vacant forthwith. 

(6) HOUSE (A), with gynecology, at the Prince 
of Pre | Hospital, Lockyer-street, Plymouth, vacant now. 

y £175 p.a., full residential emoluments. R practitioners, 
inceitie for H.M. Forces or under 25} years not having held 
an ‘A post, considered. To practitioner liable for service with 

Forces appointment limited to 6 months. 
“Applications to ARTHUR R. CASH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank-road, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A), 
post vacant 14th December, 1948, for duty at the "4 of 
Wales’s Hospital, Greenbank-road. Salary £175 p.a., full 
residential emoluments. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications to ARTHUR R. CasH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank, Plymouth. 
(EAST ANGLIAN) OMMITTEE. Req 
2 RESIDENT HOUSE “SURGEONS (A). Appointments for 
6 months. Salary £300 p.a., = board, dence, and laundry. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not Pheving held an A post, considered. 
Apply to F. A. C. TAYLOR, House Governor and Secretary, 
Midland-road, Peterborough. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, | 
(323 Beds.) Required, ORTHOPAZSDIC HOUSE SURGEON 
(A), Male or Female, the first 3 months to be spent in the 
Casualty Dept., vacant immediately. Salary £175 p.a., plus 
full residen emoluments. R practitioners, ineligible for 
-M. Forces or under 254 years not having held an A post, 
considered. 
Applications should be sent ee 
R. MORRISON SMITH 
Superi ntendent and Sec 


C.A.,¥F.H.A., 
Secretary. 


PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SURGICAL OFFICER (B1), required 
immediately at the Pontefract General Infirmary and the Hyde- 
Hospital. Appointment for 6 months at a salary of £300 p.a., 
full board-residence and laundry. 

Applications should be sent to D. J. RiIcHarRDS, Secretary. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY AND FRACTURE OFFICER (B1), who will be 
in charge of casualty work and will attend the weekly fracture 
clinic where some 60 patients are seen. The present holder 
of the post can stay until Ist January but would prefer to be 
relieved earlier. Salary £275—-£475 p.a., according to experience, 
full residential emoluments, and the post is tenable for 6 months 
with option of renewal. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
GUILDFORDJGROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
E.N.T. HOUSE SURGEON AND PART CASUALTY OFFICER 
(B2), vacancy will occur at the end of the year. Salary £275 

£475 p.a. according to experience, full residential emoluments. 
Appointment for 3 months, renewable. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 1-3 testimonials, sheuld be sent to 
the Secretary-Superintendent. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL, READING. Required. 
BIOCHEMIST to the Reading group of hospitals. Applicants 
must be university graduates, but not necessarily medically 
qualified, and should have had experience of hospital bio- 
chemistry. Salary, according to qualifications and experience 
on a scale £800-£1000 p.a. 

Applications to be submitted to the Administrative Officer, 
Royal Berkshire Hospital, Reading, marked ‘* Appointment 
of Biochemist.’ 
READING AND DISTRICT HOSPITAL MANAGEMENT COM. 
MITTEE, ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Applications 
invited ‘from registered medical practitioners, Male, for following 
appointments :— 

ASSISTANT (B2) to Accident Surgeon, vacant immediately. 
Salary £300 p.a., full residential emoluments. 

RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
immediately. Salary £200 p.a., full residential emoluments. 


. R practitioners, ineligible for H.M. Forces or under 25% years 


not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment will be for a period 
of 6 months. 

Applications, stating age. qualifications with dates, mationality. 

present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. BATTLE HOSPITAL, READING. Applications invited from 
registered medical practitioners, Male, for following appoint- 
ments :— 

HOUSE SURGEON (A), vacant immediately. Salary £250 
p.a., plus full residential emoluments. 

RESIDENT MEDICAL OFFICER (B2) to Obstetrical and 
Gyneecological Depts., vacant Ist January, 1949. Salary £250 
p.a., plus full residential emoluments. 

For A appointments, R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
ROYAL NATIONAL HOSPITAL FOR RHEUMATIC DISEASES, 
BATH. Required, RESIDENT MEDICAL OFFICER (B2), 
post vacant Ist January, 1949, ‘Previous experience essential, 
preferably as House P hysician at a general hospital. Appoint- 
ment for an initial period of 6 months. Salary £200 p.a., 
residential emoluments. As this Hospital is recognised as having 
an authorised Physical Medicine Dept., time spent in above 
post, which affords good experience in physical medicine and 
orthopeedics, would count towards the qualifying 12 months for 
the Diploma in Physical Medicine. , 

Applications, stating. age, experience, and qualifications, 
should be sent to the Secretary, Bath Hospital Management 
Committee, on or before 11th December, 1948. 
ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE - 
MENT COMMITTEE. MONTAGU HOSPITAL, MEXBOROUGH, YORKS. 
(123 Beds.) (Consultant Panel.) Applications invited from 
mer ar medical practitioners for following posts 

‘ASUALTY OFFICER AND DEPUTY RESIDENT 
su RGICAL OFFICER (B1). Commencing salary £350 p.a., 
residential emoluments valued at £110 p.a., a total of £460 p.a., 
for superannuation purposes. 

RESIDENT HOUSE PHYSICIAN (A). Commencing salary 
£280 p.a., residential emoluments valued at £110 p.a., a total 
of £390 p.a. for superannuation purposes. 

Appointments subject to the National Health Service (Super- 
annuation) Regulations, 1947-48, and to medical examination. 

Applications, stating post applied for, age, qualifications, 
experience, and nationality, with names of 3 referees, to be 
addressed to the Secretary to the Committee, as soon as possible. 
RAINHILL MENTAL HOSPITAL. MANAGEMENT COMMITTEE. 
MENTAL HOSPITAL, RAINHILL, near LIVERPOOL. Required, 
HOUSE PHYSICIAN (B2), Male or Female, for 6 months. 
Salary at present £300 p.a., plus full residential emoluments. 
Opportunities given to acquire experience in all modern forms of 
treatment of psychosis and neurosis. Clinical demonstrations 
and discussions are held regularly. 

Applications to be sent as soon as possible ta the Medical 
Superintendent. 
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ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. ROCHDALE INFIRMARY. Required, HOUSE SUR- 
GEON (A). Salary £333 15s. p-a., rising after 6 months on this 
salary to £383 15s., plus full residential emoluments, valued for 
s“perannuation purposes at £130 p.a. Salary subject to review. 
The N.H.S. superannuation regulations apply to the appoint- 
ment. Successful candidate required to become registered with 
€Medical Defence Society. 

Applications should be addressed to Superintendent-Secretary, 

Rochdale Infirmary. 
STAFFORDSHIRE COUNTY COUNCIL. Cannock Urban District 
COUNCIL. Applications invited for combined whole-time 
appointment of an AREA MEDICAL OFFICER of the County 
Council and MEDICAL OFFICER OF HEALTH of the Cannock 
Urban District. Estimated population of the area for County 
Council purposes is 84,540, and for District Conneil purposes 
10,780. Appointee will be centred on Cannock. Salary 
scale £1200 p.a., by annual increments of £50 to maximuin of 
£1350 p.a., and a cost-of-living bonus payable in addition. 
Selected candidate required to provide a motor-car, the allow- 
ances for which will be in accordance with the County Council 
scale. Applicants must be fully qualified medical practi- 
tioners holding the D.P.H., and preference given to those with 
administrative and other experience in general public health and 
maternity and child welfare duties. Candidate appointed will, 
as regards his duties as Area Medical Officer, act under the 
direction of the County Medical Officer of Health, and be 
required to perform such duties as may from time to time 
be prescribed. As regards his duties as M.O.H., he will be 
subject to the sole control and direction of the Cannock Urban 
District Council. Combined appointment subject to provisions 
of the Local Government Superannuation Act, 1937, and 
successful candidate required to pass medical examination and 
produce his birth certiticate. It will be subject to the approval 
of the Ministers of Health and Education, and also as far as the 
office of Medical Officer of Health is concerned, to the provisions 
of the Sanitary Officers (Outside London) Regulations, 1935, 
and terminable by 3 months’ notice in writing on either side, 
subject to the consent of the Minister of Health. 

Forms of application may be obtained from the Clerk of 
the County Council, County Buildings, Stafford, and should be 
returned to him by first post, 21st December, 1948, with copies 
of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
W. C. SPEEDY, Clerk of the 
Cannock Urban District Council. 

County Buildings, Stafford, 22nd November, 1948. 
STAFFORDSHIRE COUNTY COUNCIL. Lichfield Rural District 
COUNCIL, Applications invited for combined whole-time appoint- 
ment of an AREA MEDICAL OFFICER of the County Council 
and MEDICAL OFFICER OF HEALTH of the Lichfield Rural 
District Council (estimated population 34,400): the estimated 
population of the area for County Council purposes is 90,500, 
and appointee will be centred on Lichfield. Salary scale £1200 
p.a., by annua: increments of £50 to maximum of £1350 p.a., 
and cost-of-living bonus payable in addition. Selected candidate 
required to provide a motor-car, the allowances for which will 
be in accordance with County Council scale. Applicants must 
be fully qualified medical practitioners holding the D.P.H., 
and preference given to those with administrative and other 
experience in general public health and maternity and child 
welfare duties. Appointee will, as regards his duties as Area 
Medical Officer, act under the direction of the County Medical 
Officer of Health, and be required to perform such duties as 
may from time to time be prescribed. As regards his duties as 
Medical Officer of Health, he will be subject to the sole control 
and direction of the Local Sanitary Authority. Joint appoint- 
ment subject to provisions of Local Government Superannuation 
Act, 1937. Successful candidate required to pass medical 
examination and produce his birth certificate. It will be subject 
to the approval of the Ministers of Health and Education, and 
also as far as the office of Medical Officer of Health is concerned, 
to the provisions of the Sanitary Officers (Outside London) 
Regulations, 1935, and will be terminable by 3 months’ notice 
in writing on either side, subject to the consent of the Minister 
of Health. 

Forms of apslication may be obtained from the Clerk of the 
County Council, County Buildings, Stafford, and should be 
returned to him by first post, 14th December, 1948, with copies 
of 1-3 recent testimonials. 

T Evans, Clerk of the County Council. 
G. K. PULLEN, Clerk of the 
Lichfield Rural District Council. 


MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON 
(B2), Male. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, with 

copies of 2 recent testimonials, should be sent immediately to 
the Secretary. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE SURGEON (A) or (B2), Male 
or Female, required at the Southampton Borough General 
Hospital, post vacant immediately, tenable for 6 months. 
Salary £250 p.a., full residential emoluments. 


Applications, with copies of recent testimonials, should be’ 


sent to FRANK JENNINGS, Secretary, c/o Royal South Hants and 
Southampton Hospital, Sonthampton. 


SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. Duties to commence as 
soon as possible. 

Applications should be sent immediately to the Secretary, 
Salisbury Group Hospital Management Committee, General 
Infirmary, Salisbury. 
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SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL HOSPITAL. (470 Beds.) Required, ASSIS- 
TANT MEDICAL OFFICER (B2) to the Children’s Dept. at 
the Odstock Branch of the Hospital, post vacant Ist January, 
next. There are 20 medical beds and 20 surgical beds. Salary 
£200 p.a., full residential emoluments. 

Applications, stating age, qualifications, and nationality, should 
be forwarded as soon as possible to the Secretary, Salisbury 
Group Hospital Management Committee, General Infirmary, 
Salisbury, and in any case bv 10th Deeember, 1948. 
SALISBURY GROUP HOSPITAL MANAGEMENT COrieiTTEee. 
SALISBURY GENERAL HOSPITAL. Required, RESIDENT HOUSE 
SURGEON (A) or (B2) to the Gynecological Dept. Appoint- 
ment for 6 months. Salary £200 or £175 p.a., full residential 
emoluments. It is desirable that successful applicant should 
commence duties as soon as possible. R practitioners holding 
A posts may apply for B2 post. 

Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, should be sent immediately 
to the Secretary, Salisbury Group Hospital Management Com- 
mittee, General Infirmary, Salisbury. 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
uired, RESIDENT HOUSE SURGEON (A) or (B2) to the 
.T. Clinie at Salisbury General Hospital. The department 
consists of 30 Beds, shortly to be increased to 40. There is 
also a busy Outpatient Dept. and Audiometric Clinic. Appoint- 
ment for 6 months ; it is desirable that the successful applicant 
should commence duties as soon as possible. Salary £175 or 
£200 p.a., full residential emoluments. : 

Applications should be sent to the Secretary, Salisbury 
Group Hospital Management Committee, General Infirmary, 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for appointment 
of 2 Whole-time ASSISTANT PATHOLOGISTS (non-resident) 
at City General Hospital, Sheffield. Salary £1100 p.a., and is 
subject to adjustment in the light of any agreement on a national 
basis of revised rates of remuneration. Candidates should have 
had special experience in either bacteriology or biochemistry. 
For the last appointment applications would be considered from 
non-medical persons with a science degree, in which case the 
salary would be €800 p.a. Termination of appointment Subject 
to 3 months’ notice on either side. Post subject to National 
Health Service (Superannuation) Regulations, 1947, and to the 
passing of medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should be addressed to the Secretary, Fulwood 
House, Old Fulwood-road, Sheffield, 10, to be received by 
3ist December, 1948. 


Req 
E.N 


UNIT, LEICESTER. Applications invited from registered medical 
practitioners with experience in tuberculosis and other diseases 
of the chest and in radiographic diagnosis, for the post of 
MEDICAL DIRECTOR (of the Mass Radiography Unit in the 
Leicester Area) AND ASSISTANT TUBERCULOSIS OFFICER. 
Appointee required to combine clinic work and, it is intended, 
care of beds in Sanatoria, with charge of the Mass Radiography 
Unit. The latter duty will be performed for a period, after 
which it will be taken over by another member of the tubercu- 
losis team, although the person appointed as Medical Director 
will retain supervisory charge of the Unit. Salary within range 
of £1000-£1210 p.a., in accordance with experience, and subject 
to adjustment. in the light of any agreement on a national basis 
of revised rates of remuneration. Termination of appointment 
subject to 3 months’ notice on either side. Post subject 
me Health Service (Superannuation) Regulations, 1947 
and 1948. 

Applications, giving full particulars of name, age, qualifica- 
tions, and details of present and previous appointments, with 
the names of 3 referees, should be addressed to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to be received by 31st December, 
1948. Canvassing, either directly or indirectly, will be a 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for appointment of 
Whole-time NON-RESIDENT PATHOLOGIST IN CHARGE 
of the Laboratory at the Nottingham General Hospital. Salary 
£2000 p.a. and subject to adjustment in the light of any agree- 
ment on a national basis of revised rates of remuneration. 
Termination of appointment subject to 3 months’ notice on 
either side. Post subject to National Health Service (Super- 
annuation) Regulations, 1947, and to the passing of medical 
examination. 

Applications, giving full particulars of name, age, qualifica- 
tions, and details ot present and previous appointments, with 
the names of 3 referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood-road, Sheffield, 10, to be received 


St. Helier Hospital. Applications invited from practitioners 
with previous surgical experience. Preference given to holders 
of the Fellowship of one of the Royal Colleges of Surgeons. 
Salary on grade £550—€50-£650-£75—£725, plus emoluments 
valued at £150 p.a. or cash in lieu. 

Applications, enclosing copies of 3 recent testimonials, should 

reach the Medical Superintendent, St. Helier Hospital, Car- 
shalton, Surrey, by 18th December, 1948. 
ST. HELIER GROUP OF HOSPITALS. Medical Registrar, 
St. Helier Hospital. Applications invited from practitioners 
holding higher medical qualifications. Whole-time post and the 
salary is on grade £550-£50-£650-£75-£725, plus emoluments 
valued at £150 p.a. or cash in lieu. 

Applications, enclosing copies of 3 recent testimonials, should 
reach the Medical Superintendent, St. Helier Hospital, Car- 
shalton, Surrey, by 18th December, 1948. 
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STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE. THE STOCKPORT INFIRMARY. (167 Beds.) Applica- 
tions invited from registered medical practitioners for following 
posts :— 

CASUALTY OFFICER (B2), position now vacant. 
£200 p.a., full residential emoluments. No night duty. 

HOUSE SURGEON 1 (A), General and Gynecological. 
Duties to commence 19th January, 1949. Appointment for 
6 months. Salary £150 p.a., full residential emoluments. KR 
practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications, stating age, nationality, and qualifications, with 
copies of 2 testimonials, to be deltvered to the Administrative 
Assistant, Stockport Infirmary, Stockport, Cheshire, forthwith 
for B2 post and by 18th December, 1948, for A post. 

H. G. Prick, Secretary. 
STOCKPORT COUNTY BOROUGH. Required, Resident 
ASSISTANT OBSTETRIC OFFICER at Stepping Hill Hospital. 
Salary £472 10s. p.a., by annual increments of £25 to £572 10s. 
p.a., plus emoluments valued at £120 p.a., and cost-of-living 
bonus £30 p.a. Hospital recognised for the purpose of the 
D.Obst.R.C.0.G. R_ practitioners eligible for H.M. Forces 
holding B1 appointment, not considered. Appointment subject 
to provisions of the appropriate superannuation Act, and the 
candidate appointed required to pass medical examination. 

Applications should be sent in forthwith to the M.O.H., 

Town Hall, Stockport. 
SOUTH MIDDLESEX FEVER HOSPITAL, Mogden-lane, Isleworth, 
MIDDLESEX. SOUTH-WEST MIDDLESEX HOSPITAL MANAGEMENT 
COMMITTEE. Required, ASSISTANT RESIDENT MEDICAL 
OFFICER (B1), Male or Female. Applicants should have held 
house appointments and had general medical experience. Salary 
is £472 10s. p.a., rising by annual increments of £25 to £572 10s., 
plus full residential emoluments. There is no accommodation 
for married medical officers. Whole-time duties under super- 
vision of the Medical Superintendent. (Applications made in 
response to previous advertisements will be considered, and there 
is no ned to re-applv.) 

Applications, stating age, maxried or single, nationality, date 
of birth, qualifications with dates, and details of previous 
appointments, with copies of 3 recent testimonials, should be 
submitted to the Secretary of the Committee, 1, Churchfield- 
road, Ealing, W.13, by first post 15th December, 1948. 
STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A), Male, resident, required at Ashford 
Hospital, Ashford, Middlesex, for general surgical wards. Salary 
£150 p.a., plus board, lodging, and laundry, and temporary 
bonus proportion in cash, now £30 p.a. 6 months’ appointment, 
vacant on 9th January, 1949. R practitioners, ineligible for 

-M. Forces or under 25} years not having held an A post, 
considered . 

Applications, stating age, qualifications, and experience, 

with copies of 1—3 recent testimonials, to the Medical Director 
of Hospital. Closing date 15th December, 1948. 
ST. LUKE’S HOSPITAL, Bradford. Required, Registrar (BI) to 
the Dept. of Venereal Diseases. Preference given to candidates 
having some experience in the treatment of venereal diseases. 
Salary £550 p.a., plus full residential emoluments or £100 living 
out allowance. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded as soon as possible to undersigned at the Royal Infirmary, 
Bradford. 

H. Trusson, Secretary, Bradford A Group H.M.C. 


Salary 


SOUTH-EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from suitably qualified practitioners 
for under-mentioned posts to assist at all or any of the following 
hospitals within the Committee’s area: Royal Victoria Hospital, 
Folkestone; Ashford Hospital; Willesborough Hospital ; 
Royal Victoria Hospital, Dover; Buckland Hospital; Victoria 
Hospital, Deal. 

SENIOR SURGICAL REGISTRAR, non-resident, at a salary 
of £900 p.a., by 2 annual increments of £100 to £1100 p.a., for 
12 months in the first instance, renewable for a further 2 years. 
Candidates should hold a higher qualification in surgery. 

JUNIOR SURGICAL REGISTRAR, non-resident, at a 
salary of £700 p.a., by 1 annual increment of £100 to £800 p.a., 
for 12 months in the tirst instance, renewable for 1 year. Candi- 
dates should hold a higher qualification in surgery. 

JUNIOR E.N.T. REGISTRAR, non-resident at a salary 
of £700 p.a., by 1 annual increment of £100 to £800 p.a., for 12 
months in the first instance, renewable for 1 year. Applicants 
should hold the Diploma in Laryngology and Otology and should 
have had considerable surgical experience. 

JUNIOR REGISTRAR for Pathology, non-resident, at a 
salary of £700 p.a., by 1 annual increment of £100 to £800 p.a., 
for 12 months in the first instance, renewable for 1 year. Appli- 
cants should have had experience in morbid anatomy and 
histology. 

JUNIOR REGISTRAR for Anesthetics, non-resident, at a 
salary of £700 p.a., by 1 annual increment of £100 to £800 p.a., 
for 12 months in the first instance, renewable for 1 year. Appli- 
cants should hold the Diploma of Anesthetics and have had a 
good general experience. 

Travelling expenses paid in accordance with the approved 
scale, where necessary. 

Applicants should state age, qualifications and dates, nation- 
ality, and give a résumé of experience, with names and addresses 
of suitable referees. 

Applications should be addressed to the Secretary, South- 
East Kent Hospital Management Committee, 29, Bouverie- 
square, Folkestone, to reach him by 11th December, 1948. 
ST. JOHN’S HOSPITAL, Chelmsford. 


House Surgeon (A) 
required, to commence immediately. Salary £200 p.a. plus 


emoluments. 
Apply to Medical Superintendent, St. John’s Hospital, 
Chelmsford. 


ST. JOHN’S HOSPITAL, Chelmsford. Junior Medical Registrar 
(B1) required to commence immediately. Salary £400 p.a., plus 
emoluments. 

Apply to Secretary, Hospital Management 
Chelmsford Group .18. London-road, Chelmsford. 
ST. MARGARET’S HOSPITAL, Epping, Essex. Applications invited 
for post of HOUSE PHYSICIAN (B2), with experience in 
anesthetics. Salary £260 p.a. 

Apply Medical Officer in Charge. 

ST. FRANCIS AND THE LADY CHICHESTER HOSPITAL, 
Aldrington House, New Church-road, Hove. (For the Treatment 
and Rehabilitation of Early Nervous Disorders of Men, W omen, 
and Children.) Required, RESIDENT MEDICAL OFFICER 
(Male or Female). Appointment for 6 months. Salary £520 p.a. 

Applications, with copies of testimonials, should be sent to 

the Secretary of the House Committee, immediately. 


Committee, 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of ASSISTANT 
THORACIC SURGEON (part time) at St. Helier Hospital, 


Carshalton. The specialist appointed required to devote 3 
half-days per week to the Hospital, provisional remuneration 
being £200 p.a. for each half-day per week, subject to review 
when the Spens report is implemented or in the light of adjust - 
ments on a national basis. On 2 of the 3 half-days the specialist 
appointed will work under the immediate direction of the 
Visiting Thoracic Surgeon. Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 1947. 
and may be terminated by 3 months’ notice on either side. 
Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘* Medical Appointment ”’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 114A, Portland-place. 
London, W.1, to arrive by 20th December, 1948. Canvassing 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of ASSISTANT 
RADIOLOGIST (whole time) at St. Helier Hospital, Carshalton. 
Provisional salary grade £950-£50-£1150 p.a., subject to review 
when the Spens report is implemented, or in the light of adjust- 
ments on a national basis. Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 1947, 
and may be terminated by 3 months’ notice on either side. 
Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ** Medical Appointment ’’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
London, W.1, to arrive by 20th December, 1948. Ganvassing 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of ASSISTANT 
RADIOLOGIST (part time) at Queen Mary’s Hospital for 
Children, Carshalton. Candidates should possess the D.M.R.E. 
and should preferably have had experience of radiology of 
children’s diseases, especially orthopedic werk. Specialist 
appointed will be required to devote 4 half-days per week to 
the Hospital, provisional remuneration being £200 p.a. for each 
half-day per week, subject to review when the Spens report is 
implemented or in the light of adjustments on a national basis. 
Appointment subject to provisions of National Health Service 
(Superannuation) Regulations, 1947, and may be terminated 
by 3 months’ notice on either side. . 
Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed “* Medical Appointment ”’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive by 20th December, 1948. Canvassing 


to 2 later, with an occasional additional 
Provisional remuneration £200 p.a. for each half-day per week, 
subject to review when the Spens report is implemented, or 
in the light of adjustments on a national basis. Appointment 
subject to provisions of National Health Service (Superannuation) 
Regulations, 1947, and is terminable by 3 months’ notice on 
either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ** Medical Appointment ’’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive by 20th December, 1948. Canvassing 
will disqualify. 4 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of PLASTIC 
SURGEON to the Plastic and Jaw Unit, Rooksdown House, 
Park Prewett Hospital, Basingstoke, Hants. Appointment 
will be either whole time or part time covering not 1ess than 
8 half-days per week and the appropriate remuneration will in 
either case be on the provisionel interim scales at £1600 p.a., 
and subject to retrospective review when the Spens report is 
implemented or in the light of adjustments on a national basis. 
Appointment subject to provisions of National Health Service 
(Superannuation) Regulations, 1947, and may be terminated 
by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘‘ Medical Appointment ’’) to the Secretary of the 
South-West Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, to arrive by 20th December, 1948. 
Canvassing will disqualify. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 

BOARD invité applications for appointment of OPHTHALMIC 

SURGEON (part time) at Epsom County Hospital, Dorking-road, 4 

Epsom. Specialist appointed required to devote to the Hospital ! 

in the first instance, 1 half-day per week, probably increasing i 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
ASSISTANT CHEST PHYSICIAN for the Chichester area of 
West Sussex; the appointment will be made jointly with the 
West Sussex County Council. Candidates should have a wide 
knowledge of, and experience in, the diagnosis and treatment 
of chest diseases and should possess a higher medical qualification. 
successful candidate expected to take up residence at Alding- 
bourne House Sanatorium as soon as suitable accommodation 
is available, when an appropriate deduction from salary will 
be made in respect of the services provided. His duties will be 
mainly the supervision of the Sanatorium beds, with a clinic 
in the area, and he will be under the immediate control of the 
Senior Chest Physician for the West Sussex Area. Provisional 
salary grade £950-£50-£1150 p.a., subject to review when the 
Spens report is implemented or in the light of adjustments on 
# national basis. Appointment subject to provisions of National 


Health Service (Superannuation) Regulations, 1947, and is 
terminable by 3 months’ notice on either side. 
Applications, stating age, qualifications, experience, and 


present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘‘ Medical Appointment ’’) to the Secretary, South- 
West Metropolitan inentoned Hospital Board, 114, Portland-place, 
London, W.1, to arrive by 13th December, 1948. 
will disqualify. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
CHEST PHYSICIAN for the Worthing area of West Sussex ; 
the appointment will be made jointly with the West Sussex 
County Council. Candidates must have a wide knowledge of, 
and experience in, the diagnosis and treatment of chest diseases 
and must possess a higher medical qualification. Successful 
candidate may be required to work anywhere within the 
Administrative County of West Sussex, and will be under the 
immediate control of the Senior Chest Physician of that area. 
Provisional salary grade £1200—£€50-£1500 p.a., subject to 
review when the Spens report is implemented or in the light of 
adjustments on a national basis. Appointment subject to 
provisions of National Health Service (Superannuation) Regula- 
tions, 1947, and is terminable by 3 months’ notice on either side. 
Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘* Medical Appointment ”’) to the Secretary, South-West 
Metropolitan Regional Hospi Board, 11a, Portland-place, 
London, W.1, to arrive by 13th December, 1948. Canvassing 
will will disqualify. 


Canvassing 


SWANSEA GENERAL AND EYE HOSPITAL. Applications 
invited from registered medical practitioners, Male or Female, 
for under-mentioned eee nts: 

(a) HOUSE SURGEON, vacant i3th December. 

(b) HOUSE PHYSICI AN, vacant 20th December. 

Salary for each appointment £200 p.a., full residential emolu- 
ments. R_ practitioners, ineligible for HL. M. Forces or under 
254 years not having held an A post, considered. To practitioners 
liable for service with H.M. Forces, appointments for 6 months. 
Applications forwarded to— 
. HOWELLS, Secretary- -Superintendent. 
SWANSEA. ae AND EYE HOSPITAL. Required, House 
PHYSICIAN (A), Male or*Female, post now vacant. Salary 
£200 p.a., full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary-Superintendent. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP 15. Applications invited from registered medical 
practitioners for following appointments at the Royal Salop 
Infirmary and Copthorne Hospital. 

(a) MEDICAL REGISTRAR. Candidates must have had 
previous experience in general medicine. Salary £700 p.a., 
non-resident. Initial period of appointment 12 months. 

(b) GYNASCOLOGICAL AND OBSTETRIC REGISTRAR. 
Post recognised for the M.R.C.O.G. Salary £700 p.a., non- 
resident. Initial period of appointment 12 months. 

Applications should be sent to the Secretary, 
Hospital Management Committee, Royal Salop 
Shrewsbury, by 11th December, 1948. 


Group 15 
Infirmary, 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) There is a vacancy for REGISTRAR to the E.N.T. 
Dept. Post offers exgeptional experience in an up-to-date 
department. Beds available at present 32, inpatients about 
1000, outpatients about 5000. A higher qualification desirable 
but not essential. Salary £550 p.a., full residential emoluments. 
Applications, with 3 copy testimonials, should be forwarded 
as soon as possible to the Secretary at above Hospital. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
CITY GENERAL HOSPITAL, AND LIMES MATERNITY HOSPITAL, 
STOKE-ON-TRENT. (100 Obstetric and 46 Gynecological Beds.) 
Required, Full-time RESIDENT OBSTETRICIAN (Male or 
Female) to the Obstetrical and Gynecological Dept. Hospital 
recognised for D.Obst.R.C.O.G. Salary £472 10s., rising by 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
ASSISTANT CHEST PHYSICIAN at Southampton; the 
appointment will be made jointly with the County Borough 
of Southampton. Candidates should have a wide knowledge of, 
and experience in, the diagnosis and treatment of chest diseases 
and should possess a higher medical qualification. Successful 
candidate required to undertake such duties as may be required 
by the Senior Chest Physician of the area. Provisional salary 
grade £950-£50-£1150 p.a., subject to review when the Spens 
report is implemented or in the light of adjustments on a 
national basis. Appointment subject to provisions of National 


Health Service (Superannuation) Regulations, 1947, and is 
terminable by 3 months’ notice on either side. 
Applications, stating age, qualifications, experience, and 


present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed Medical Appointment ’’) to the Secretary, South- 
West Ey Regional Hospital Board, 114, Portland-place, 
London, W.1, to arrive by 13th December, 1948. Cafivassing 
will disqualify. 


SOUTHEND-ON-SEA HOSPITAL. (No. 15 $ Group.) | ) Required :— 
General Hospital, Southend 

REGISTRAR ANASSTHETIST (B1), vacant Ist January, 
1949. Appointment for 1 year. Salary £450 p.a., plus living: 
out allowance of £150 p.a. Applicants must hold D.A. 

ASSISTANT PATHOLOGIST (Bl), vacant 3ist January, 
1949. Appointment for 1 year. Salary £900 p.a., non-resident. 
The present holder of this post is an applicant. 

SECOND SURGICAL REGISTRAR (B1). Appointment for 
1 year. Salary £400 p.a., plus £150 living-out allowance. 
Present House Surgeon is an applicant. 


Group Appointments 

RESIDENT ANAESTHETIST (B2), vacant Ist January, 
1949. Appointment for 6 months at the General Hospital, 
Southend. Salary £250 p.a., a by 6 months at General 
Hospital, Rochford. Salary, £450 p 

PAZ.DIATRIC REGISTRAR (Bi), Ist January, 1949. 
Appointment for 1 year. Salary £750 p.a., non- -resident. 
Applicants must be Members of the Royal C ‘ollege of Physicians 
and have had previous peediatric experience. Preference to D.C.H. 


holder. 

E.N.T. REGISTRAR (B1), vacant 31st January, 1949 
Appointment for 1 year. Salary £750 p.a., non-resident. The 
and experience, 


present holder of this post is an applicant. 
to reach undersigned by 


Applieations, stating age, qualifications, 
with copies of recent testimonials, 
lith’ December. 

. C. FIELD, Secretary, Hospital Management Committee. 

20, ‘arrior-square, Southend- -on-Sea. 


SWANSEA GENERAL AND EYE HOSPITAL. 
invited from registered medical practitioners, Male or Female, 
for appointment of JUNIOR CASUALTY OFFICER (A), 
combining the duties df Gynecological House Surgeon, now 
vacant. Salary £225 p.a., full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A ~~ considered. To practitioner liable for service 
with H.M Se limited to 6 months. 

. HOWELLS, Secretary -Superintendent. 


‘Applications 


ph to O. 
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iner ts of £25 to £572 10s., plus full residential emoluments. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. : 

Applications, with full details, and accompanied 7 copies 
of recent testimonials should be sent to the Medical Super- 
intendent, City General Hospital. Stoke-on-Trent. Virsa 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
CITY GENERAL HOSPITAL, AND LIMES MATERNITY HOSPITAL, 
STOKE-ON-TRENT. (100 Obstetric and 46 Gynecological Beds.) 
Applications invited from Male and Female registered medical 
practitioners, preferably in possession of a higher A eer 5 
for full-time appointment of OBSTETRICAL AND GYNZ- 
COLOGICAL REGISTRAR. Hospital recognised for hs Obst. 
R.C.0.G. Salary £650, plus full residential emoluments. K 
practitioners eligible for H.M. Forces holding B1 or A post, not 
considered. 

Applications, with full details, and copies of recent testi- 
monials, should be sent to the Medical Superintendent, City 
General Hospital, Stoke-on-Trent. 


ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. GROUP 3. ST. HELENS HOSPITAL. (183 Beds.) 
Applications invited from registered Male medical practitioners 
for following posts, vacant immediately :— 

RESIDENT HOUSE SURGEON (B2). Appointment 
for 6 months. Salary £250 p.a., full residential emoluments. 

RESIDENT HOUSE SURGEON (A). Appointment for 
6 months. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25) years 
not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
sent to N. RICHARDS, Secretary. 

County Hospital, Whiston. 


ST. HELENS COUNTY BOROUGH. ired, Assistant 
MEDICAL OFFICER OF HEALTH (Maley. Duties mainly 
in connexion with the school health services, but may include 
duties in connexion with the other health services or genera} 
sanitary work, at the discretion of the M.O.H. Jandidates 
should have special experience in the diseases of children, or 
experience in school medical inspection, and the possession of 
).P.H. or D.C.H. is desirable, but not essential. Salary £675 p.a., 
by annual increments of £25 to maximum of £875 p.a., plus 
current temporary cost-of-living bonus. Motor-car allowance 
in accordance with Council’s scale also payable. Where a candi- 
date is at present in the service of another Authority on a 
rising scale, recognition may be given to past service with such 
Authority in fixing commencing salary. Appointment subject 
to provisions of National Health Service (Superannuation) 
Regulations, 1947, and/or the Local Government Superannuation 
Act, 1937. Consideration for housing accommodation given 
according to the circumstances of successful applicant. 

Forms of application may be obtained from the M.O.H., 
Town Hall, St. Helens, and completed applications with copies 
of 1-3 recent testimonials should reach him by 13th December, 
1948. Candidates must, when making application, disclose in 
writing whether to their knowledge they are related to any 
member of the Council or to a holder of _e senior office under 
the Council. Canvassing members of the Council or Committee 
of the Corporation will be a disqualification. 

FRANK HAUXWELL, Medical Officer of Health. 
Town Hall, St. Helens, LOth November, 1948. 
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SWINDON MATERNITY HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
OBSTETRIC HOUSE SURGEON (B1). Applicants must have 
held junior appointments in medicine or surgery. Salary 
£472 10s.-£25-£572 10s. p.a., plus temporary war bonus (at 
present £30 cash), according to experience, residential emolu- 
mente. "’ flat suitable for a married man is ‘available. Appoint- 
ment for 6 months, renewable for a further period, if desired, 
and is subject to 1 month’s notice on either side. Demobilised 
medical officers invited to apply. 

Applications, with full details of qualifications, experience, 
&c., with the names of 3 referees should be sent, as soon as 
possible, tothe Secretary, Swindon and District Hospital Manage- 
ment Committee, Swindon Victorial Hospital, Swindon, Wilts. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN VICTORIA HOSPITAL, EAST GRINSTEAD. 
(199 Beds.) Required, RESIDENT MEDICAL OFFICER 
(B2), Male. Post tenable for 6 months. Salary £200 p.a., 
full residential emoluments. Duties mainly connected with 
general surgical cases and the Casualty Dept. 

Applications to be sent to the Secretary as soon as possible. 
THE COPPICE HOSPITAL, Nottingham. Required, House 
PHYSICIAN (A). Candidates need not have had previous 
experience in psychiatry but should preferably have held a 
post as House Surgeon or House Physician in a general hospital. 
The post affords experience in the early treatment of adult 
nervous and mental disorders and in outpatient psychiatric work. 
Appointment in the first instance for 6 months. Salary £350 p.a., 
full residential emoluments. 

Applications, with names of referees, should be sent to the 
Medical Superintendent. 
UPTON HOSPITAL, Slough. 
Appointment for 6 months. 
emoluments. 

Applications to the Administrator. 


UPTON HOSPITAL, Slough. House Surgeon (B2) required. 
Appointment for 6 months. Salary £250 p,.a., full residential 
emoluments. 

Applications to*the Administrator. a2 
UNITED MANCHESTER HOSPITALS. Manchester Royal Eye 
HOSPITAL. The Management Committee invite applications from 
registered medical ee, Male and Female, for post of 
HOUSE SURGEON (A). Salary £275 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. Prospects of subsequent promotion to Resident 
Surgical Officer exist for suitable applicants. 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent to H. R. Norra, 
General Superintendent and Secretary, immediately. 


Swindon and District 


House Physician (B2) required. 
Salary £250 p.a., full residential 


UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Management Committee invite applications 
from registered — practitioners (Male and Female) for 
following B2 pos 
SENIOR House PHYSICIANS, vacant 15th and 22nd 
January, 1949 
SENIOR HOU SE SURGEON, Specials Dept., vacant 15th 
January, 1949 
Appointments for 6 months, subject to the by-laws as to 
notice, &c. R practitioners holding A posts may apply. Salaries 
£150 p.a., with residence. 
Applications should be sent to the Chairman of the Medical 
Board by 17th December, 1948 a 
y 


order. 

_F. J. CABLE, General Superiate ndent and Secretary. 
UNITED BRISTOL HOSPITALS. Required, Director of the 
Radiodiagnostic Dept. in the United Bristol Hospitals. Appointee 
may later be required to undertake other responsibilities for 
the Regional Hospital Board in the Bristol clinical area. 
Appointment whole time at a provisional salary within range 
£2000-—£2500 p.a., in accordance with age and experience, subject 
to review when the report of the Spens Committee has been 
considered. Successful candidate given academic status in 
the University of Bristol. He will also be required to assist in 
the teaching of the Hospital’s: School of Radiography. 

Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, with 3 recent 
a and the names of 3 referees, should be sent by 

ist December, 1948, to- 
STEPHEN C. MERIV ALE :, Secretary to the Board. 

Bristol Royal Infirmary, Bristol, 2. 
UNITED CARDIFF HOSPITALS. “Required, House Surgeon 
(Male or Female) to the Gynecological and Obstetrical Dept., 
post vacant Ist December, 1948 (or as soon as possible). Salary 
£120 p.a., full residential emoluments. KR practitioners holding 
A posts may apply, when appointment limited to 6 months. 

Applications should be sent as soon as possible to A. TUNSTALL, 

Secretary and Principal Administrative Officer, The United 
Cardiff t Hospitals, Cardiff Royal Infirmary, Cardiff. 
UNITED LEEDS HOSPITALS. The General Infirmary at Leeds. 
JUNIOR RADIOLOGIST required for the Diagnostic X-ray 
Dept. Candidates must be registered medical practitioners and 
be suitably qualified and experienced. Salary £700 p.a. 

Applications, with names of 1—3 referees, are to be sent as soon 
as possible to 8S. CLAYTON FRYERS, Secretary to the Board. 


UNITED LEEDS HOSPITALS. The General Infirmary at Leeds. 
Required, JUNIOR TRAINEE RADIOLOGIST. Appointment 
normally for 3 years on the scale £500-£100-£700. At the end 
of the first year the holder will be promoted Senior Trainee, 
and at the end of the second year, having passed a radiological 
diploma examination, will be appointed Junior Radiologist 
for 1 year. Candidates must have held hospital appointments 
in general medicine and/or surgery. Radiological experience is 
not essential. 

Applications, with the names of 1-3 referees, are to be sent as 
soon as possible to S. CLAYTON FRYERS, Secretary to the Board. 


UNITED LEEDS HOSPITALS. The General Infirmary at Leeds. 
SENIOR RADIOLOGIST (temporary appointment) required in 
the Diagnostic X-ray Dept. for a period of 6 months and with 
the possibility of an extension after that period. Salary £1000 
p.a., and candidates must be suitably qualified and experienced. 

Applications, giving full information, with the names of 

1-3 referees, are to be sent addressed to S. CLAYTON FRYERS, 
Secretary to the Board, as soon as possible. 
UNITED CAMBRIDGE HOSPITALS. Required, House Surgeon 
(A), Male or Female, at Addenbrooke’s Hospital, post vacant 
15th January, 1949. Appointment for 6 months. Salary £130 
p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 15th December, 1948, to J. A. BEARDSALL, Secretary. 
UNIVERSITY OF SHEFFIELD. Applications invited for post as 
SENIOR LECTURER or LECTURER IN ANATOMY. 
Salary scales: Senior Lecturers £750, rising by £50 every 2 years 
to £1000; Lecturers £550, rising by ot 25 every year to £650; if 
the appointment is then renewed £700, rising by £50 every 
2 years to £800. Superannuation provision under tle F.S.8.U. 
and family allowance. Commencing salary on either scale will 
depend upon the qualifications of successful candidate, who will 
be expected to enter upon his duties Ist June, 1949. 

Applications (4 copies), with the names and addresses of 3 
referees, and, if desired, copies of 3 recent testimonials, should 
reach undersigned (from whom further particulars may be 
obtained) by 22nd January, 1949. A. W. CHAPMAN, Registrar. 
WINWICK HOSPITAL, Winwick, Warrington. Applications 
invited from suitably qualified R= practitioners holding Bl 
appointments for post of JUNIOR ASSISTANT MEDICAL 
OFFICER. Salary at present £673 p.a. of which £200 is in the 
form of emoluments. £50 in addition for the possession of D.P.M. 

Applications, with copies of recent testimonials and full 
particulars of professional experience, addressed to the Medical 
Superintendent to be received as soon as possible. 

WELSH REGIONAL HOSPITAL BOARD. Swansea Hospital 
MANAGEMENT COMMITTEE. Applications invited from suitably 
qualified dental practitioners for post of DENTAL SURGEON. 
Appointee will be based at Morriston Hospital, Swansea, but 
wilt serve other hospitals in the Management Committee group 
in an advisory capacity, and will undertake full supervision of 
the prosthetic work from other hospitals in the region. Adminis- 
trative experience in Hospitals is desirable. Post is full time 
and subject to the National Health Service (Superannuation) 
Regulations, 1947, and terminable by 3 months’ notice on either 
side. ‘Interim salary £850-£30-£1000, subject to adjustment.in 
the light of any agreed rates evolving from the Spens report on 
the remuneration of specialists. Successful candidate required 
to undergo a medical examination unless a transferred officer. 

Applications, giving full particulars of age, qualifications. 
and details of present and previous appointments with dates, 
with the names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Temple of Peace and Health, 
Cathays Park, Cardiff, by 18th Dece mibe 1948. Canvassing will 
disqualify. R. tary to the Board. 


WELSH REGIONAL HOSPITAL BOARD invite ‘applications 
from a! registered medical practitioners for post of ASSIS- 
TANT CHEST PHYSICIAN. The immediate vacancy is in 
the Merthyr and Aberdare area, headquarters Merthyr, but in 
any re-organisation of the Welsh Tuberculosis Service the 
officer may be required to work in a similar capacity in some 
other part of the principality. Appointee required to devote 
his whole time to his official duties. Appointment subject to 
3 months’ notice on either side. He will be required to provide 
and run a motor-car, in respect of which travelling allowances 
on an approved scale paid for official journeys. Salary £735-£25 
£935 p.a. subject to readjustment when the rates evolved from 
the Spens report are adopted. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947. Successful 
applicant required to pass medical examination. Candidates 
should have had at least 6 months’ special training in tubercu- 
losis, and also 18 months’ experience in general clinical work. 
of which not less than 6 months should have been spent in a 
hospital as Resident Officer in charge of beds occupied by 
general medical or surgical cases. 

Applications, stating age, qualifications, experience, and full! 
information as to liability for military service, with names of 
3 referees, should be sent to undersigned by 11th December, 1948. 
Canvassing of members of the Board or Advisory Appointments 
Committee = lead to disqualification. 

TATTERSALL, Regional Tuberculosis Physician. 

Welsh Regional Hospital Board, Cathays Park, Cardiff. 


WIRRAL NORTH HOSPITAL MANAGEMENT COMMITTEE. 
WALLASEY VICTORIA CENTRAL HOSPITAL. (135 Beds.) Required, 
HOUSE SURGEON (A), immediately. Appointment for 
6 months. Salary £200 p.a. full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees should be sent as early 
as possible to 

R. HaworTu, Secretary to the Management Committee. 
WIGAN COUNTY BOROUGH. Applications invited for 
appointment of MEDICAL OFFICER OF HEALTH, at a 
salary of £1360 p.a. Statement of duties (which include responsi- 
bility for the Welfare Services Section of the Health Dept.) 
and general conditions of appointment, may be obtained on 
application to undersigned. 

Applications, stating age, qualifications, experience, present 
and previous appointments, with copies of 1-3 recent testi- 
monials, must be delivered to me on or before 11th December, 
194 ALLAN ROYLE, Town Clerk. 

Municipal ae. Library-street, Wigan, 

9th November, 1948. 
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WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE 

NO. 16. THE ROYAL HOSPITAL, WOLVERHAMPTON. Applications 

invited from registered medical practitioners for following resi- 

dent appointments, vacant Ist January next :— 
General Hospital : 

REGISTRAR (B1), Ear, Throat, and Nose Dept. 

to £400, according to experience. 

CASUALTY OFFICER (B2). Salary £350. 

HOUSE SURGEON (A). Salary £200. 

Women’s Hospital : 

ASSISTANT RESIDENT MEDICAL OFFICER (A), vacant 

12th January, 1949. Salary £200. 

Applications, stating age, qualifications, experience, with 
copies of 3 testimonials, to be addressed to— 

W. CocKBURN, House Governor. 

Wolverhampton, November, 1948. 

WARWICKSHIRE COUNTY COUNCIL. Required, 4 Additional 
PERMANENT ASSISTANT MEDICAL OFFICERS OF 
HEALTH (Male or Female). Salary according to experience 
within the following scale: £742 10s., by annual increments of 
£27 10s. to £962 10s., with bonus consolidated. Each successful 
candidate must be willing to provide and use a motor-car in 
the performance of his or her duties for which a mileage allowance 
is payable. Interest-free loan scheme available for assisting 
with purchase of car if necessary. 

Further particulars (including details of areas) and application 
forms may be obtained from the County Medical Officer of 
Health, Shire Hall, Warwick. Closing date for applications 
8th December, 


Salary up 


EDGAR STEPHE N8, of the Council. 
Shire Hall, Wa om. ick, 15th November, 


WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary-Superintendent, Pembroke County War 
Memorial Hospital, Haverfordwest. 


WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, RESIDENT SURGIC AL OFFICER (B1), 
post now vacant. 2 other Resident Medical Staff. Salary £450 

2., full residential emoluments. RK practitioners eligible for 

.M. Forces holding B1 or A post, not considered. 

Applications in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately, 
addressed to the Secretary-Superintendent, Pembroke County 
War Memorial Hospital, Haverfordwest. 

. W. YOUNGS, Secretary. 
WINUSOR GKOUP HOSPITAL MANAGEMENT COMMITTEE. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDEN- 
HEAD, BERKS. Required, HOUSE SURGEON (B2), duties to 
commence 28th December, 1948. Salary £200 p.a., plus full 
residential emoluments. Appointment for 6 months. R prac- 
titioners holding A posts may apply. 

Applications should be sent fmumediately to Deputy Adminis- 
trative Officer. 


WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CANADIAN RED CROSS arr; HOSPITAL, TAPLOW, MAIDENHEAD, 
BERKS. Required, RESIDENT ANAS’ THETIST, post vacant 
immediately for 6 months. Salary £350 p.a., plus full residential 
emoluments. Candidates should have special experience in 
anzsthesia and should be in possession of or studying for the D.A. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent immediately to Deputy 
Administrative Otticer. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s. 

A vacancy exists for RESIDENT ANAESTHETIST (B2) at 
this Hospital which is recognised for the D.A. Salary £250 p.a. 
Appointment normally for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of recent testimonials, should be addressed to the 
Secretary, F. J. Ricu. 

WEST HERTS HOSPITAL, Hemel Hempstead, Herts. (170 Beds.) 
Required, HOUSE PHYSICIAN (B2) primarily for duty in the 
Children’s Dept. Appointment, which is recognised for the 
D.C.H., tenable for 6 months. Salary £2 25 p.a., full residential 
emoluments. 

Applications should be addressed as soon as possible to— 

. D. Sipe, Chief Executive Officer. 

WEST MIDDLESEX HOSPITAL, , Isleworth. South-West Middle- 
SEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (B2) required for duty in the Specials Unit com- 
prising ear, nose, and throat, eye, plastic skin, and some 
dentistry. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a. cash) board, lodging, laundry. 6-12 months’ appoint- 
ment. R practitioners holding A posts eligible. 

Applications, endorsed *‘ Senior House Officer,” and stating 
age, qualifications, experience, nationality, with copies of up to 
3 recent testimonials, to the Secretary of the Committee, 
1, Churehfield-road, Ealing, W.13, by 17th December, 1948. 
YORK (A) AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. YORK COUNTY HOSPITAL. (268 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, to the Eye, E.N.T. 
Dept., post now vessel, Appointment recognised for the 
D.O. M.S. and D.L.O. examinations. Appointment for 6 months. 
Salary £300 p.a., full residential emoluments. 

Applications should be sent to the General Superintendent, 
County Hospital, York, as soon as possible. 

Major F. A. MIL 
Secretary to the 


WHITE LODGE HOSPITAL, Newmarket, Suffolk. (200 Beds 

expandable to 450.) Applications invited for following posts :— 

HOUSE PHYSICIAN/ANJESTHETIST (A), with oppor- 
tunity for obstetrics. ‘ 

HOUSE SURGEON (A) for general surgery, obstetrics, 

gynecology, and E.N.T. and emergency anszesthetics. 

Salary for each post £200 p.a., full residential emolunients. 
Appointments normally for 6 months. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications to Medical Superintendent. 

ANTRIM COUNTY HEALTH COMMITTEE. Applications 
invited for joint whole-time appointment of 2 DIVISIONAL 
MEDICAL OFFICERS, who will act as Assistant County 
Medical Officers and as Medical Officers of Health to the following 
District Councils : 

(a) No. Il Division : comprising Ballymena Borough and 
Rural Councils, combined population 48,346 (approximately). 

(b) No. IIL Division: comprising Larne Borough, Carrick- 
fergus Urban, Whitehead Urban, and Larne Rural District 
Councils, combined population 39,073 (approximately). 

Salaries £1035 p.a., by annual increments of £50 to £1235, 
inclusive of bonus, plus travelling allowance on the Health 
Committee’s scale, at present £180 p.a. 

ASSISTANT MEDICAL OFFICER (whole time) also 
required for duties in connexion with maternity and child 
welfare, schools’ medical service and other general health 
functions. Salary £690 p.a., by annual increments of £25 to 
£890 p.a., inclusive of bonus, plus travelling allowance on the 
Health Committee’s scale, at present £150 p.a. Appointee 
required to operate from Ballymena Borough. 

Applicants for the 3 positions, must be qualified in accordance 
with the Health Authorities (Qualifications and Duties of 
Medical Officers) Regulations (N.1I.) 1948. Preference given, in 
respect of the 3 positions, to ex-Service candidates possessing 
the required qualificatiohs, provided the Health Committee is 
satisfied that such candidates can fill, or within a reasonable 
time will be able to fill, the positions efficiently. 

Forms of application and copies of the above regulations 
may be obtained frem undersigned, and applications should be 
returned, with 3 recent testimonials, by 15th December, 1948. 

R. LYTTLE, Secretary. 

Rosstulla, Jordanstown, Co. Antrim, 17th November, 1948. 


AN COMHLACHAS NAISIUNTA “THAIRMREITH FOLA. 
National Blood Tr tion. Required, Medical 
DIRECTOR. A _ higher medical qualification desirable and 
applicants should have special experience in the organisation 
and work of a blood transfusion service and also in serology 
and hematology. Appointee required to devote his whole time 

the duties of the position. Minimum commencing salary 
£1250 p.a. (non-residential). 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be received by the Acting Secre' 
by 3ist. December, 1948. Aninterview may be required. Further 
particulars may be obtained from the Acting Secretary. Appli- 
cations should be addressed to— 

Joun L. MCDOWELL, Acting Secretary. 
An Comhlachas Naisiunta um Thairmreith Fola, 


LOCAL APPOINTMENTS “COMMISSION. ~ Position vacant : 
SENIOR ASSISTANT CITY MEDICAL OFFICER, Dublin 
Corporation. Salary scale: £1050-£30-£1200. Essential 
qualification : at least 6 years’ experience of tuberculosis work. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms: 5 P.M. 21st December, 1948. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE, 
PUBLIC DISPENSARY AND HOSPITAL, LEEDS. Locum Tenens 
ANAESTHETIST required immediately for an indefinite period. 
Remuneration 10 to 15 guineas per week ac cording to experience, 
residential emoluments. 

Applications as soon as possible to J. FOLKARD, Secretary to 
the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LIVERPOOL EXECUTIVE COUNCIL. (National Health Service 
Act, 1946.) DEATH VACANCY. Applications invited from 
registered medical practitioners willing to provide general 
medical services under the National Health Service Act for 
vacancy in Park-road, Liverpool, 8, caused by the death of 
the former (Lady) practitioner. District which needs to be 
served is urban. It is contemplated that the accommodation 
at present in use may be available, but failing that accommo- 
dation to the satisfaction of the Council must be provided in 
the vicinity. Approximate number of patients on the list of the 
deceased practitioner is 1100. 

Applications in writing on Form E.C.16 (obtainable from the 
address given below) should be sent to undersigned, with 
details of professional experience, age, and other supporting 
particulars, ine er any references it is desired to submit, by 
14th December, 1948 

W. Hopason, Clerk of the Council. 

36, Princes-road, Liverpool, 8. 


CARMARTHENSHIRE EXECUTIVE COUNCIL. (National 
Health Service Act, 1946.) Applications invited from doctors 
wishing to undertake general medical services in Lianelly which 
is an urban district. A house and surgery are available in 
Lianelly on either pure hase or on lease. Approximate number 
of persons on the list is 2500. 

Applications in writing on Form E.C.16 (obtainable from the 
address given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
particulars including any references it is desired to submit, 
by 16th December, 1948 ° 

I. HILARY Davies, Clerk of the Executive Council. 

22, Wellfield-road, Carmarthen, 25th November, 1948 
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EXECUTIVE COUNCIL FOR CORNWALL. (Nationa! Health 
Service Act, 1946.) Applications invited from registered medical 
practitioners willing to provide medical services under the 
National Health Service Act for the following VACANCIES, 
caused by the death and retirement owing to ill health respectively 
of the previous practitioners :—— 

Millbrook, near Plymouth. Rural practice centred on the 
small town of Millbrook. Number of persons on list 2044. 
surgery accommodation may be available but there is no living 
accommodation. 

Newquay. Mainly an urban practice. Number of persons 
on list 2109. Accommodation to the satisfaction of.the Council 
must be provided. 

Applications, in writing on Form E.C.16 (obtainable from 
undersigned), with particulars of age, date of registration, 
experience (including military service, if any), and whether 
married or single, should be sent to undersigned to arrive by 
14th December, 1948. A. PENROSE, Clerk of the Council. 

1, St. George’s-road, Truro, Corawé ull. 


LOTHIANS AND PEEBLES EXECUTIVE COUNCIL. "(National 
Health Service Act, 1946.) VACANCY, South Queensferry, 
West Lothian. Applications invited from registered medical 
practitioners willing to provide general medical services under 
the National Health Service Act for vacancy which will occur 
3lst March, 1949, on retirement of che present doctor. The 
area is South Queensferry and District and the approximate 
number on the list of the doctor is 3200. The present doctor 
is not vacating the house but he is willing to allow his surgery 
accommodation to be available until other arrangements can 
be made. 

Applications, stating age, qualifications, and experience, should 
be sent by 18th December, 1948, to the Clerk, atm and 


_ Peebles Executive Council, 43, Lothian- road, Edinburgh, 1 


COUNTY OF CAITHNESS EXECUTIVE COUNCIL. (National 
Health Service.) Applications invited from registered medical 
practitioners to fill the VACANCY in the medical service area 
of Halkirk, Caithness. Persons on medical list approximately 
1450. A house is available. Dispensing practice. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be lodged with the Clerk 
to the Caithness Executive Council, 6, Back Bridge-street, 
Wick, on or before 31st December, ‘1948. 


HORTON GENERAL HOSPITAL, “Banbury, Oxon. “(220 Beds.) 
REMEDIAL GYMNAST required. Well equipped gymnasium. 
N.J.C. salary scale. 

Applications, stating age, experience, &c., to be addressed to 
the Secretary, The Banbury and District Management Com- 
mittee, Horton General Hospital, Banbury, by 9th December, 
1948.. 


TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE. Group 1B 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. BIO- 
CHEMIST (non-medical) required at the General Hospital, 
Middlesbrough. Post is permanent and whole time. Salary on 
seale £750-£50-£1000 p.a., according to qualifications and 
experience, Particulars of duties, &c., may be obtained from 
the Director of the Pathological Laboratory, General Hospital, 
Middlesbrough. Post subject to National Health Service (Super- 
annuation) Regulations, 1947, and to passing medical examina- 


n. 

Applications, with pames and addresses of 3 referees, and/or 
copies of 3 recent testimonials, should be sent to the Sec vetary, 
Hospital Management Committee, North Ormesby Hospital, 
Middlesbrough, by 18th December, 1948. Canvassing will 
disqualify. 


SOUTH-WEST METROPOLITAN REGION. Laboratory Tech- 
NICLAN (Male) required for Horton Hospital, Epsom. Must be 
well experienced in bacteriological, hematological bio- 
chemical techniques. Preference given to applic.nts holding 
certificates of the 1.M.L.T. or their equivalent. Salary and 
conditions in accordance with recommendations of the Joint 
Negotiating Committee (Medical Laboratory Technicians), plus 
£40 p.a. responsibility pay. A man with appropriate ex perience 
and qualifications would be eligible for grading as a Senior 
Technician. 

Apply to Physician-Superintendent, with full details and 
names of 2 referees. 


UNIVERSITY COLLEGE “HOSPITAL MEDICAL SCHOOL. 
LABORATORY TECHNICIAN required. Salary in accordance 
with Joint Negotiating Committee recommendations. Knowledge 
of histological technique essential. The work will be in Belfast 
for about 4 months and afterwards at University College Hospital 
Medical School. 

Apply with details of experience to the Secretary, Surgical 
Unit, ety College Hospital Medical School, University- 
street, W.C. 


BUCKLAND HOSPITAL. Dover. Required, Laboratory Technicians 
with experience in bacteriology for appointments at the Pathology 
Dept. of above Hospital. Preference given to A.1.M.L.T. Salary 
in accordance with the recommendations of the Joint Committee 
on Salaries and Wages (Hospital Statfs). 

Apply to the Medical Superintendent, stating age, experience, 
and qualifications. 


THE POST OFFICE ENGINEERING DEPARTMENT. Applications 
invited from registered medical practitioners (Men) preferably 
under age of 35 for post of SURGEON on H.M. Telegraph Ship 
Monarch. Applicants must have held at least 1 general surgical 
post. Salary of £2 a day is payable, plus, when the ship is at 
sea a temporary allowance of £12 a month. An inclusive rate 
of pay is under consideration. Appointment, in the first instance, 
for 1 year from ist January, 1949, to 3lst December, 1949. 

Applications, stating nationality, age, qualifications with 
dates, and past experience, with copies of 2 recent testimonials, 
should be forwarded to Submarine Superintendent, G.P.O., 
Leith House, Gresham-street, London, E.C.2, by 18th December, 
1948, 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE, Bath-row, Birmingham, 15. 
(208 Beds.) LABORATORY TEC HNICIAN required for the 
Clinical Pathology Dept. Applicants must be experienced in 
routine hematology (including blood grouping and = cross 
matching), bacteriological methods, and clinical biochemistry. 
Salary according to the Joint Negotiating Committee scales. 

Applications, stating age, qualifications, and experience, and 

enclosing copies of recent testimonials, should be submitted 
immediately to W. GEORGE SPENCER, Secretary. 
STOKE MANDEVILLE HOSPITAL, Aylesbury, Bucks. Required, 
THERAPEUTIC DIETITIAN. Salary, on a non-resident basis, 
£375 p.a., rising by £15 to £450 p.a., but accommodation can be 
provided in the Hospital, if required, on a repayment basis. 
F.S.S. in force. 

Application forms from the Secretary, Ministry of Pensions 

(M.S8.2), Norcross, Blackpool, Lancs. 
Required, ~ Bacteriological Technician with special experience in 
vaccine preparation, and a sound knowledge of physical 
chemistry. Post offers excellent prospects, with commencing 
salary £400—£500 p.a., according to qualifications. Accommoda- 
tion may be arranged. 

Write, stating age, qualifications, and experienc, with the 
names of 2 persons to whom reference may be made, and copies 
of references, to LANTIGEN (ENGLAND) LIMITED, Bagshot, 
Surrey. 
Medical Officer required for Middle East service with large indus- 
trial organisation ; preference to those with overseas experience 
and some knowledge of tropical work. Salary (incremental) 
from £950, plus substantial allowances and free furnished 
quarters (messing). Biennial (paid) home leave. The service 
(subject to upper age limit of 34) is pensionable. Married 
applicants would be required to serve singly for first 2-3 years.— 
Write, naa, Tp No. 222, to Box 2556, c/o CHARLES BARKER & 
Sons Lrp., . Budge-row, London, E.C.4. 

Certificated Teal Receptionist for Doctor or Dentist seeks 
post Eastbourne area. Nursing experience, knowledge of 
book-keeping.—Apply : Address, No. 205, THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Book-keeper, Typist, Receptionist requires post to Doctor/Dentist. 
Good references and education.—G,. Coorrer, 35, Chase-side, 
Enfield. 

Fully qualified | Secretary would undertake part-time job, London 
area. Saturday evenings and Sundays only. 120 w.p.m. short- 
hand and 100 w.p.m. typing speeds. Comprehensive filing and 
manusc ript knowledge.—-Address, No. 202, THe LANGET Office, 
7, Adam-street, Adelphi. London, W.C.?2. 

Lady requires post as Receptionist with West End clinic dr Doctor. 
Typing, book-keeping, some nursing experience. Ex-W.R.N.S, 
ofticer. Able to drive. Interview anytime.—Address, No. 193 
Tur LANCET Office. 7, Adam-street, Adelphi, London, W.C.2. 
Harley-street and District. Consulting-room, full and part time 
at moderate rents.—-ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 


Hampshire Coast. Very old-established Nursing-home ({non- 
surgical) in market through impending retirement. 2 sub- 
stantial properties containing 28 patients’, staff, and private 
rooms, 6 bathrooms, modern kitchen, and service. Central 
heating and all services. The whole in good order, well furnished 
and equipped. Staff chalets. Extensive grounds with pro- 
ductive fruit and kitchen gardens. £27,500 including the 
freeholds as going concern. Certified accounts.—Apply: Fox 
& Sons (Hotel Dept.), 44-52, Old Christchurch-road, Bourne- 
mouth. 

Small Medical Publishing Company for Sale.—Address, No. | 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Applicants for posts, requiring testimonials copied or duplicated 
should communicate with MANTON S®CRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Card-index Cabinets for National Health Insurance. Single or 
multiple units.-Catalogue from D. Marruews & Son Lrp., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 


Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT Lrp., Columbia House, Aldwych, W.C.2. 
Tel. : CHAncery 6060. 
Nursing and ‘Maternity Home—new management. ~ Well-known 
country house. Excellent gardens, h. c., central heating, log- 
fires, period furniture, rooms with oh het Maternity wing. 
Upron Grove,” Tetbury, Glos. 
Teignmouth, S. Devon. The Grange Residential Nursing Home. 
Few vacancies for convalescents. Lovely sea views. Home 
Savile Court Nursing Home, Victoria-road, Felixstowe. Medical 
Nursing-home has vacancies for elderly permanent Patients. 
£7 7s. per week sharing; £10 10s. per week single rooms. 
Wanted, Buchanan’s Manual of Anatomy, éth Edition.—A. Beavan, 
73, Wellington- road, New Brighton, Wallasey, Cheshire. 


Xmas gift. Special offer. 200 printed Letterheads (with 100 extra 
free) and envelopes 20s. Greeting Cards, Calendars, &c., at 
competitive prices. Typewriting, Duplicating, Printing accu- 
Fg and quickly undertaken. Order now.—FRESHFIELD, 
15, Triangle, Clevedon, Somerset. 


For Sale. Electrocardiogram, Siemen’s portable model in 2 cases, 
battery operated. Perfect working condition.—Address, No. 203, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Experienced ‘Medical Illustrator previously engaged in production 
of Prof.. Julius Tandler’s anatomical organ preparations and 
scientific publications in Vienna, also did lettering for Prof. 
Tandler’s film, *“* The Blood Circulation in Embryo.”” Now free 
to undertake similar commissions.—Apply to: E. TAUBER, 
27, Warwick-avenue, W.9. 
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A non-oily multivitamin solution - . 


This new Parke-Davis preparation represents an important advance in the 
administration of vitamins. In ‘Abidec’ Drops it is now possible to give six 
essential vitamins, of both “water-soluble” and “fat-soluble” groups, in a stable, 
non-oily and non-alcoholic solution. 

The ready miscibility and small dosage of ‘ Abidec’ Drops enable them to be added 
to infants’ and children’s food, cither solid or liquid, without appreciably altering 
either taste or appearance ; or the dose may be dropped directly on to the tongue 
with little risk of nausea. 


‘Abidec’ Drops contain in each 10 minim adult dose :— 


Vitamin A 5000 International Units Vitamin B, (Riboflavine) 0-4 mgm. 
Vitamin D 1000 International Units Nicotinamide 5 mgm. 
Vitamin B, (Aneurine hydrochloride) 1 mgm. Vitamin C (Ascorbic acid) 25 mgm. 


Available in 10 c.c. vials with droppers 


PARKE, DAVIS & COMPANY 
HOUNSLOW + + MIDDLESEX 


Inc. U.S.A., Liability Ltd. 
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